Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans Through Implementation Planning by Boyle, Ashley
University of Connecticut
OpenCommons@UConn
Doctoral Dissertations University of Connecticut Graduate School
5-21-2019
Supporting Paraeducators’ Treatment Integrity to
Behavior Support Plans Through Implementation
Planning
Ashley Boyle
University of Connecticut - Storrs, ashley.boyle@uconn.edu
Follow this and additional works at: https://opencommons.uconn.edu/dissertations
Recommended Citation
Boyle, Ashley, "Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans Through Implementation Planning" (2019).
Doctoral Dissertations. 2200.
https://opencommons.uconn.edu/dissertations/2200
 Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans Through 
Implementation Planning 
Ashley M. Boyle, Ph.D. 
 
Treatment integrity is a critical component to fully understanding the relationship between 
implementation of evidence-based interventions and student outcomes. Research shows that 
school-based implementers require support beyond what is typically provided to consistently 
implement interventions with adequate levels of treatment integrity, and thus be more likely to 
achieve desired student outcomes. There are several implementation supports that have shown to 
be effective at increasing teachers’ levels of treatment integrity. One such support with emerging 
evidence is Implementation Planning. The present study, which employed a multiple-baseline 
across participants design, aimed to investigate the effects of providing Implementation Planning 
on paraeducators’ adherence to existing Behavior Support Plans. Across participant dyads, 
results revealed increases in adherence to “high” levels of implementation and improved student 
outcomes (i.e., increased academic engagement, decreased disruptive behavior) following the 
provision of implementation supports. A discussion of these findings, directions for future 
research and practice, and limitations to the current study are presented.  
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Chapter I: Introduction 
Statement of the Problem  
When choosing a behavioral intervention for a specific student concern, practitioners 
have access to a robust selection of evidence-based practices. However, even when an 
intervention is selected that is appropriate for the presenting problem and function, expected 
student gains are not always realized. One reason for this is a low level of intervention 
implementation, or treatment integrity. As defined by Sanetti and Kratochwill (2009), treatment 
integrity is “the extent to which essential intervention components are delivered in a 
comprehensive and consistent manner by an interventionist trained to deliver an intervention” (p. 
448). Although treatment integrity is fundamental to ensuring the validity of intervention 
outcome research and appropriately linking student response to an intervention in practice, it is 
often not directly assessed; adequate treatment integrity is too often assumed. It should not be, 
however, as research has shown that teachers’ implementation of behavioral interventions 
without additional support is generally insufficient (Codding, Feinberg, Dunn, & Pace, 2005; 
Mouzakitis, Codding, & Tryon, 2015; Sanetti, Collier-Meek, Long, Byron, & Kratochwill, 2015; 
Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014).  
Paraeducators are school support staff tasked with providing instructional and behavioral 
support to the students with the greatest and most complex needs, even though paraeducators 
oftentimes receive little training in implementing academic or behavioral interventions (e.g., 
Giangreco, Suter, & Doyle, 2010). Although, compared to the literature base on supporting 
teachers’ implementation, limited research exists on supporting paraeducators implementation of 
behavioral interventions, one might posit that paraeducators may face similar, if not greater, 
implementation difficulties as teachers. Therefore, paraeducators might also benefit from 
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implementation support for delivery of behavioral interventions, such as Behavior Support Plans, 
to promote professional development as well as the best possible student outcomes. 
There are a wide variety of implementation supports (e.g., Performance Feedback, direct 
training, self-monitoring, and Implementation Planning) available to increase adherence to 
behavioral interventions (Sanetti & Collier-Meek, 2015). These supports vary by intensity (e.g., 
delivered once, daily, weekly) and when they are delivered (e.g., before beginning 
implementation, when implementation is low). Performance Feedback has been established as 
the implementation support with the most empirical evidence (e.g., Fallon, Collier-Meek, 
Maggin, Sanetti, & Johnson, 2015); however, a need exists for an implementation support that is 
less resource intensive. Implementation Planning is a feasible and effective treatment integrity 
support designed to prepare an implementer to consistently deliver all intervention steps and 
increase their self-efficacy in delivering an intervention. These goals are achieved through 
detailed logistical planning of the intervention (i.e., Action Planning) and identification of 
strategies to maintain adequate treatment integrity when facing implementation barriers (i.e., 
Coping Planning; Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014; Sanetti, Kratochwill, 
Collier-Meek, & Long, 2014; Sanetti, Kratochwill, & Long, 2013). Studies have demonstrated 
that Implementation Planning effectively increases teachers’ implementation of evidence-based 
individual and group interventions in school settings, both as an initial preventative strategy, as 
well as a responsive implementation support (Collier-Meek, Sanetti, & Boyle, 2016; Sanetti, 
Collier-Meek, Long, Byron, & Kratochwill, 2015; Sanetti et al., 2014). When used to support 
teacher implementation of Behavior Support Plans, functional relationships have been 
demonstrated between completion of Implementation Planning and increases to moderate to high 
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levels of treatment integrity adherence and quality, both initially and during the maintenance 
phase (Sanetti et al., 2014, 2015).  
Purpose of the Study  
Implementation Planning has demonstrated effectiveness in improving the treatment 
integrity with which behavioral interventions, including Behavior Support Plans, are delivered. 
Current research on Implementation Planning has solely focused on improving classroom 
teachers’ treatment integrity of novel interventions, not yet examining the impact this strategy 
might have on other school personnel’s implementation of interventions or on interventions that 
are already in place. Thus, the purpose of the current study was to assess paraeducators’ delivery 
of existing Behavior Support Plans, as well as the effect that Implementation Planning has on 
paraeducators’ level of adherence to the plans.   
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Chapter II: Review of the Literature 
Treatment Integrity 
Treatment integrity is a critical but often overlooked component to making data-based 
decisions related to intervention outcomes in research and practice (Dane & Schneider, 1998; 
Dusenbury, Brannigan, Falco, & Hansen, 2003; McIntyre, Gresham, DiGennaro, & Reed, 2007; 
Peterson Homer, & Wonderlich, 1982; Shadish, Cook, and Campbell, 2002; Weisz, Doss, & 
Hawley, 2005). A review of definitions and dimensions associated with treatment integrity, its 
importance in research, and its importance in education are presented below.  
Definitions and dimensions. Treatment integrity, also referred to as treatment fidelity, 
treatment integrity of implementation, and implementation integrity, can be defined as the degree 
to which an intervention or treatment is implemented as planned, intended, or originally designed 
(Dusenbury et a., 2003; Gresham, 2004; Gresham, MacMillan, Beebe-Frankenberger, & Bocian, 
2000; Lane, Bocian, MacMillan, & Gresham, 2004; Yeaton & Seachrest, 1981). However, an 
expanded conceptualization (i.e., “the extent to which essential intervention components are 
delivered in a comprehensive and consistent manner by an interventionist trained to deliver an 
intervention”) emphasizes the complexity of this multi-dimensional construct (Sanetti & 
Kratochwill, 2009, p. 448).  
 Numerous dimensions of treatment integrity have been proposed. These include, but are 
not limited to, exposure, dosage, participant responsiveness, program differentiation, adherence, 
and quality (Dane & Schneider, 1998; Durlack & Dupre, 2008; Jones, Clark, & Power, 2008). 
Despite the different dimensions, many include information about which intervention steps were 
delivered, how much of the entire intervention was implemented, and how well the intervention 
steps were delivered (Sanetti & Kratochwill, 2009). Thus, adherence (i.e., the extent to which an 
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intervention step is implemented as planned) and quality (i.e., how well an intervention step is 
implemented) emerge as critical dimensions of treatment integrity (Durlack & Dupre, 2008).    
 Importance in research. Treatment integrity has important methodological implications 
for research studies. If interventions are not implemented with sufficient treatment integrity, 
therefore introducing a range of threats to internal and external validity, researchers cannot draw 
valid conclusions that a causal or functional relationship exists with the dependent variable 
(Charters & Jones, 1974; Peterson, Homer, & Wonderlich, 1982; Shadish et al., 2002). 
Additionally, studies with insufficient treatment integrity that fail to collect and report these data 
would be difficult to replicate and further the knowledge base (Bellg et al., 2004). As the goal of 
research is to understand if changes in outcomes resulted from changes in an intervention, the 
impact that the intervention has on outcomes can only be appropriately concluded when 
complete implementation without modification is demonstrated (Gresham et al., 2000). The 
importance of measuring and reporting treatment integrity data in research is clear. However, in 
a review of school psychology intervention literature from 1995 to 2008, Sanetti, Gritter, and 
Dobey (2011) found that only 31.8% of studies clearly defined their intervention and 50.2% of 
studies collected quantities treatment integrity data.  
 Importance in education. To evaluate the efficacy of an intervention, it is essential to 
measure student outcomes and treatment integrity to determine if an intervention can be linked to 
a response or lack thereof in student behavior. Federal education legislation (e.g., Individuals 
with Disabilities Education Improvement Act [IDEIA], 2004) and the increase in use of 
response-to-intervention and multi-tiered systems of support frameworks in schools 
(Kratochwill, 2007) have prompted the importance of treatment integrity data use in schools. To 
make appropriate data-based decisions, school practitioners need to collect both treatment 
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integrity and student outcome data and evaluate these data together. This is based on the logic 
that adequate implementation of evidence-based interventions leads to improved student 
outcomes. Additionally, similar to the research literature on collection of treatment integrity data, 
7% of school psychologists surveyed assessed treatment integrity in 1:1 consultation and 0% 
consistently collected treatment integrity data in team consultation, despite the fact that 98% of 
the participants agreed that treatment integrity data are important (Cochrane, Sanetti, and Minter, 
2018). 
 Federal legislation. The IDEIA regulation (2004) uses language that requires schools to 
explicitly document staffs’ implementation of interventions and instruction. For example, an 
evaluation team must provide data that (a) demonstrates appropriate instruction was delivered by 
qualified personnel and (b) strategies were used to increase learning when determining if a 
student has a learning disability. To fulfill this requirement, some form of treatment integrity 
data (e.g., exposure, dosage, participant responsiveness, etc.) needs to be documented, in 
addition to student outcome data. Additionally, when a student is identified as having a disability 
and needing special education, delivering the strategies detailed in the student’s Individualized 
Education Program is a due process right. Therefore, documenting treatment integrity within a 
special education program is an essential due process protection for students (Noell & Gansle, 
2006). 
 Student outcomes. As with research studies, it is imperative to consider treatment 
integrity data alongside student outcome data to draw appropriate conclusions regarding 
intervention effects in school settings (Shadish et al., 2002). If low levels of treatment integrity 
are present, school staff cannot determine if a student’s progress (or lack thereof) is due to the 
intervention. Similarly, if a student does not make adequate progress in response to an evidence-
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based intervention, staff need to determine if it was implemented with sufficient integrity before 
adjusting an intervention or changing it altogether (Gable, Hendrickson, & VanAcker, 2001). 
These ideas are central to response-to-intervention and multi-tiered systems of support 
frameworks, which necessitate that evidence-based interventions be implemented with treatment 
integrity for student change to occur and decisions to be made based on that change (Zirkel & 
Thomas, 2010). If treatment integrity data are not evaluated, inaccurate conclusions about a 
student’s non-response may be made. At best, these conclusions may lead to an unnecessary 
change in an intervention that might have led to student gains if it were implemented with 
treatment integrity; they could also lead to false conclusions about a student’s disability status 
(Kovaleski, VanDerHeyden, & Shapiro, 2013).  
 Research results suggest moderate positive correlations between treatment integrity and 
student outcomes (Gresham et al., 1993; Noell, 2008). Therefore, low levels of treatment 
integrity are generally associated with poorer intervention outcomes (Biggs, Vernberg, 
Twemlow, Fonago, & Dill, 2008; Gansle & McMahon, 1997). Although studies suggest that 
interventions should be implemented at high levels (i.e., 80% or higher adherence) to result in 
meaningful changes to student outcomes, the research remains unclear as to the specific level of 
treatment integrity that should be achieved to promote the best possible student outcomes 
(Durlack & DuPre, 2008; DiGennaro Reed et al., 2011; Noell et al., 1997; Sanetti et al., 2015; 
Wilder, Atwell, & Wine, 2006). It may be that 100% implementation is not necessary or that 
specific components of interventions are more critical to implement to promote student outcomes 
(Schulte et al., 2009). For example, in a meta-analysis of over 500 studies that evaluated 
implementation factors through self-report or direct observation, Durlack & DuPre (2008) found 
that positive results were seen with implementation at 60% and few studies reached 
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implementation greater than 80%. However, achieving 80% treatment integrity is generally 
considered to be the goal and levels below 80% may signal a need for additional support 
(Perepletchikova & Kazdin, 2005).  
Behavior Support Plans  
Left unaddressed, problem behaviors can have extremely negative effects on students’ 
academic and social progress in school. Indeed, some evidence has indicated that, over time, 
behavioral issues may have a more profound impact on academic progress than learning 
difficulties (Anderson, Kutash, & Duchnowski, 2001). It is the responsibility of school personnel 
to develop plans to mitigate this effect and improve behavior, as supported by federal special 
education legislation (e.g., IDEIA, 2004). There is substantial evidence indicating the 
effectiveness of function-based interventions and supports, such as Behavior Support Plans or 
Behavior Intervention Plans, for students, with and without disabilities, who display problem 
behavior at school (Dunlap & Fox, 2012; Ingram, Lewis-Palmer, & Sugai, 2005; Newcomer & 
Lewis, 2004). Behavior Support Plans are highly individualized interventions developed and 
implemented for students whose problem behavior has not responded to implementation of less 
intensive universal (i.e., school and class-wide) and targeted (i.e., group) interventions (Horner & 
Sugai, 2006).   
Behavior Support Plans aim to decrease problem behaviors and increase appropriate 
replacement and desired behaviors (Ingram, Lewis-Palmer, & Sugai, 2005; Newcomer & Lewis, 
2004). They are developed based on the results of a Functional Behavior Assessment, which 
determines the environmental context and contingencies (i.e., setting events, antecedents, and 
consequences) surrounding a student’s behavioral difficulties. That is, the conditions under 
which the problem behavior is most likely to occur and the function that is maintaining the 
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student’s problem behavior (Gresham, Watson, & Skinner, 2001; Horner, Albin, Todd, Newton, 
& Sprague, 2011; O'Neill et al., 2015; Sugai et al., 2000; Sugai, Lewis-Palmer, & Hagan-Burke, 
1999). Behavior Support Plans include specific strategies for preventing the occurrence of 
problem behavior (i.e., environmental modifications, or setting event and antecedent strategies), 
teaching socially appropriate replacement behaviors, reinforcing the use of replacement and 
desired behavior, and responding to problem behavior in functionally relevant ways (O'Neill et 
al., 2015; Sugai, et al., 2000).  
Implementing Behavior Interventions in Schools 
Teachers. Teachers are often not provided with sufficient preservice training that enable 
them to implement behavior interventions and supports with high levels of treatment integrity 
(Begeny & Martens, 2006; Freeman, Simonsen, Briere, & MacSuga-Gage, 2014; Simonsen, 
MacSuga, Fallon, & Sugai, 2013). Research has indicated that teachers’ treatment integrity often 
decreases to low levels (e.g., 0-65% adherence) within 1 to 10 days after training on a new 
intervention, even after demonstrating high levels of initial adherence (Mortenson & Witt, 1998; 
Noell, et al., 2005; Witt et al., 1997).  
Several variables have been proposed that affect treatment integrity in the classroom, 
including: the characteristics of the child, the resources required for the intervention, the 
similarity of the intervention to the current classroom practices, the complexity of the treatments, 
the time required to implement intervention, the number of staff required to implement 
interventions, the motivation of the staff to implement interventions, and the perceived and 
actual effectiveness of the interventions (Detrich, 1999; Gresham 1989; Gresham et al., 2000). 
Additionally, in a survey conducted by Long and colleagues (2016), most teachers reported 
implementation barriers related to the intervention itself (e.g., intervention compatibility, 
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time/duration required, materials/resources required), which may indicate that teachers require 
further support related to intervention logistics and problem-solving barriers. However, when 
analyzing barrier data collected through the consultation process, Collier-Meek and colleagues 
(2018) found that teachers implementing Behavior Support Plans most commonly described 
implementer-level barriers (e.g., competing responsibilities related to other students or other 
activities, managing problem behaviors), which suggests a need to globally support the 
integration of interventions within existing practices and also further support behavior 
management skill development.  
Inconsistent delivery of interventions, including individualized behavioral interventions, 
may lead to limited or no gains in student outcomes (Noell, Witt, Gilbertson, Ranier, & Freeland, 
1997; Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014; Vollmer, Roane, Ringdahl, & 
Marcus, 1999; Wilder, Atwell, & Winer, 2006). However, research has shown that teachers’ 
implementation of Behavior Support Plans without additional support is generally insufficient 
(Codding, Feinberg, Dunn, & Pace, 2005; Mouzakitis, Codding, & Tryon, 2015; Sanetti, Collier-
Meek, Long, Byron, & Kratochwill, 2015; Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 
2014). Therefore, for many teachers, sustained implementation of Behavior Support Plans 
requires adequate training and implementation support.  
Paraeducators. Paraeducators, also commonly referred to as paraprofessionals, 
instructional assistants, and teacher’s aides, are school support staff tasked with many student-
centered responsibilities, despite the fact that they receive no specialized training in 
implementing academic or behavioral interventions. The following provides an overview of 
educational legislation that led to an increase in use of paraeducators, the roles and 
responsibilities of paraeducators, and the training paraeducators receive.  
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Legislation. Changes in special education law have impacted the way schools serve 
students with disabilities. These shifts have prompted the increased use of paraeducator supports 
for students with disabilities, including those with behavioral difficulties. The passage of Public 
Law 94-142 in 1975 (Education for All Handicapped Children Act) mandated that schools 
provide a free and appropriate public education for all students with disabilities in the least 
restrictive environment possible. To effectively provide the instruction detailed in students’ 
Individualized Education Programs, teachers required additional personnel support (French & 
Pickett, 1997; Pickett & Gerlach, 2003). This first sparked an increase in hiring and utilization of 
paraeducators in schools (Pickett & Gerlach, 2003). Reauthorizations of PL 94-142 under the 
Individuals with Disabilities Education Act and Individuals with Disabilities Education 
Improvement Act (IDEA, IDEIA; 1990, 2000, 2004) further promoted educating students with 
disabilities with their nondisabled peers. Schools’ service delivery model thus had to adapt to 
increasing inclusion practices, which again relied on increasing the use of paraeducators to 
support students with disabilities in general education classrooms (Hunt, & Gotez, 1997; 
McGregor & Vogelsberg, 1998). Additionally, IDEIA states that paraeducators must work under 
the direct supervision of qualified teachers and can support the following approved activities: 1:1 
instruction, classroom management, parental interaction, class monitoring, and whole group 
instruction if overseen by the teacher. Clearly, the shifts in education of students with disabilities 
have not only increased the numbers of paraeducators hired, but also has expanded their roles 
significantly (Giangreco et al., 2001; Jones & Bender, 1993; Pickett & Gerlach, 2003).  
Roles and responsibilities. Under the supervision of qualified professionals, 
paraeducators can carry out many tasks. These include, but are not limited to: providing teacher-
planned instruction (e.g., providing individual or small group lessons; administering quizzes; and 
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providing prompting, encouragement, and feedback), supporting student behavior (e.g., 
implementing Behavior Support Plans, monitoring student behavior, facilitating social 
interactions with peers, ensuring student safety), assisting students with personal care needs (e.g., 
bathrooming, feeding, using adaptive equipment), providing communication support and 
implementing related service recommendations, planning and adapting academic materials, 
providing supervision for groups of students (e.g., during lunch, recess, transitions, etc.), 
collecting student data, and engaging in clerical tasks (e.g., making copies, organizing and 
obtaining materials; Chopra et al., 2004; Davis et al., 2007; Doyle, 1997; French, 1998; French, 
1999; Giangreco & Broer, 2005; Giangreco, Broer, & Edelman, 2001, 2002; Giangreco, 
Edelman, & Broer, 2001; Ginangreco, Suter, & Doyle, 2010; Hilton & Gerlach, 1997; Jones & 
Bender, 1993; Lamont & Hill, 1991; Lamont & Hill, 1991; Minondo, Meyer, & Xin, 2001; 
Pickett & Gerlach, 1997; Riggs & Mueller, 2001; Werts, Harris, Tillery, & Roark, 2004).   
The involvement of paraeducators is often a crucial support that allows a student with 
intensive behavioral, academic, or other support needs to be meaningfully educated and included 
in a general education classroom or school (Giangreco & Broer, 2007; Giangreco, Edelman, & 
Broer, 2001; Downing, Ryndak, & Clark, 1999; Martella, Marchand-Martella, Miller, Young, & 
Macfarlane, 1995). The inclusion movement, based on the legislation described in the section 
above, has significantly changed the role of paraeducators, from clerical assistants to providers 
of intensive academic and behavioral interventions to facilitate inclusion of students with 
disabilities and promote their independence (French, 1998; Giangreco & Broer, 2005; Giangreco, 
Broer, & Edelman, 2001; Jones & Bender, 1993; Pickett & Gerlach, 2003; Riggs & Mueller, 
2001). A review of recent literature has indicated a trend towards paraeducators engaging in 
more and more instructional responsibilities (Giangreco, Suter, & Doyle, 2010; Riggs & Mueller, 
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2001). Paraeducators have also reported that they not only engage in a variety of tasks to support 
student needs, but that they have a high degree of autonomy in decision-making (Giangreco, 
Suter, & Doyle, 2010). Indeed, paraeducators typically spend more time than teachers do with 
the students they work with (Giangreco, Smith, & Pinckney, 2006), and many decisions, 
especially regarding intervening with problem behaviors, require quick thinking and action. This 
type of fluency in implementing intervention procedures relies on the premise of adequate 
training, which is often not provided to paraeducators. 
Training. Despite the fact that paraeducators engage in a wide array of roles and 
responsibilities of great importance to support the inclusion of students, they are often hired with 
little prior special education experience and receive insufficient initial and on-going training to 
effectively carry out their instructional and behavior management duties (Dowing, Ryndak, & 
Clark, 2000; French & Pickett, 1997; Giangreco & Broer, 2007; Giangreco, Broer, & Edelman, 
2002; Wallace, Shin, Bartholomay, & Stahl, 2001). Even with the best of intentions in increasing 
the scope of paraeducator responsibilities to support inclusion of students in the general 
education environment, the lack of pre- and in-service trainings has resulted in the least trained 
individuals assuming the primary educational responsibilities for students who have the most 
complex learning challenges and greatest behavioral needs (Brown, Farrington, Knight, Ross, & 
Ziegler, 1999; Giangreco, 2009; Giangreco, Broer, & Edelman, 1999; Giangreco & Broer, 2005; 
Giangreco, Broer, & Edelman, 1999; Giangreco, Broer et al., 2001; Giangreco et al., 2006). 
Paraeducators are often required to provide behavioral support to students with problem 
behaviors such as bolting, tantrums, non-compliance, and inattention (Matson, Turekc, Turygin, 
Beighley, & Rieske, 2012). Further, behavior management strategies are reported to be the area 
that paraeducators request further training most frequently (French, 1998).  
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Limited research exists on supporting paraeducator implementation of behavioral 
interventions, including Behavior Support Plans. However, if teachers, who have some training 
in implementing evidence-based interventions, have difficulty consistently implementing 
behavioral interventions in the classroom, one might posit that paraeducators might also struggle 
without support. Paraeducators within the public schools are not trained effectively to deliver 
behavioral interventions and they receive little ongoing training and supervision to support the 
programming and behavior intervention decisions they make on a regular basis to support the 
child they work with throughout the day (Giangreco, Edelman, Broer, & Doyle, 2001; Hughes & 
Valle-Riestra, 2008; Riggs & Mueller, 2001). Therefore, paraeducators might also benefit from 
implementation support for delivery of Behavior Support Plans to promote professional 
development as well as the best possible student outcomes. 
Implementation Support Literature 
 To increase implementers’ treatment integrity to adequate levels and subsequently 
increase the likelihood that evidence-based interventions will promote student outcomes, a 
variety of implementation supports have been developed and evaluated (e.g., Performance 
Feedback, direct training, self-monitoring, Implementation Planning; Mouzakitis et al., 2015; 
Noell, Witt, Gilbertson, Ranier, & Freeland, 1997; Petscher & Bailey, 2006; Simonsesn, 
MacSuga, Fallon, & Sugai, 2013; Pinkelman & Horner, 2016; Sterling-Turner, Watson, & 
Moore, 2002; Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014; Witt, Noell, LaFluer, & 
Mortenson, 1997). These supports vary by intensity (e.g., delivered once, daily, weekly) and at 
what point in consultation they are delivered (e.g., before beginning implementation, when 
treatment integrity is low). Performance Feedback has been established as the implementation 
support with the most empirical evidence for increasing and maintaining levels of treatment 
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integrity within educational settings for teachers and other school-based personnel (Fallon, 
Collier-Meek, Maggin, Sanetti, & Johnson, 2015; Mortenson & Witt, 1998; Noell, Witt, 
Gilbertson, Ranier, & Freeland, 1997); however, a need exists for an implementation support that 
is less resource intensive.  
 Implementation planning. Implementation Planning is a feasible and effective treatment 
integrity support designed to prepare an implementer to consistently deliver all intervention steps 
and increase their self-efficacy in delivering an intervention. This is achieved through the two 
distinct and important components of Implementation Planning: Action Planning and Coping 
Planning. Both of these components serve to promote the contextual fit of an intervention 
through adaptation and individualization, while retaining the core features of the intervention as 
designed (Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014; Sanetti, Kratochwill, Collier-
Meek, & Long, 2014; Sanetti, Kratochwill, & Long, 2013).  
During Action Planning, the consultant leads the implementer through detailed logistical 
planning for all intervention steps. This involves the implementer describing, for each 
intervention step, when they will implement it, how often they will implement it, for how long 
they will implement it, where they will implement it, if any additional resources are necessary to 
implement it, and, if resources are needed, how they will be obtained. During Coping Planning, 
implementers identify and prioritize potential barriers to consistently implementing the 
intervention or intervention steps. Then, strategies to maintain implementation of the plan despite 
facing barriers are collaboratively developed.  
 Health Action Process Approach. Implementation Planning is based the Health Action 
Process Approach, an empirically-validated theory of adult behavior change (HAPA; Schwarzer, 
2008). The HAPA model is constructed of a motivational phase and a volitional phase. The 
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motivational phase suggests that adequate self-efficacy, positive outcome expectancies, and 
perception of a problem are necessary prerequisites that facilitate the development of behavioral 
intention. Implementers must also comprehend the new behavior (e.g., intervention steps), have 
the skill to perform it accurately, and have access to resources to maintain the behavior change 
(Schwarzer, 2008). Following the motivational phase, the volitional phase addresses various 
steps to engaging in the new behavior, such as initiating the behavior change, maintaining the 
behavior change, and recovering from disruptions or barriers to implementation. To facilitate 
prerequisites to successful behavior change and promote success during the volitional phase, 
detailed logistical planning regarding how to perform the intended behavior (i.e., Action 
Planning) and planning for recovery and maintenance of behavior change if interruptions or 
difficulties arise (i.e., Coping Planning) can be used (Gollwitzer, 1999; Sniehotta, Schwarzer, 
Scholz, & Schüz, 2005). Thus, Implementation Planning was developed to combine Action 
Planning and Coping Planning to address adult behavior change related to implementing 
evidence-based interventions in educational settings.  
 Research in education. Initial research supports Implementation Planning as an effective, 
efficient, and socially valid treatment integrity support. Studies have demonstrated that 
Implementation Planning effectively increases teachers’ implementation of evidence-based 
individual and group interventions in school settings, both as an initial preventative strategy, as 
well as a responsive implementation support (Collier-Meek, Sanetti, & Boyle, 2016; Sanetti, 
Collier-Meek, Long, Byron, & Krochwill, 2015; Sanetti et al., 2014; Sanetti et al., 2018). It has 
also demonstrated increases in parental implementation of behavioral interventions for children 
with Autism (Fallon, Collier-Meek, Sanetti, Feinberg, & Kratochwill, 2015). When used to 
support treatment integrity of Behavior Support Plans, functional relationships were established 
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between completion of Implementation Planning and increases to moderate to high levels of 
treatment integrity adherence and quality, both initially and during the maintenance phase 
(Sanetti et al., 2015; Sanetti et al., 2014). Studies have also revealed that in-person 
Implementation Planning effectively increased teachers’ use of classroom management 
strategies, although maintenance of gains were mixed across studies (Collier-Meek et al., 2016; 
Sanetti et al., 2018). The available Implementation Planning research has also demonstrated 
increases in student outcomes (e.g., academic engagement and disruptive behavior) following 
concomitant increases in treatment integrity from implementation support.  
In terms of the feasibility, this Implementation Planning consists of the implementer 
meeting once with the consultant. Thus, compared with multiple or on-going meetings with 
Performance Feedback, Implementation Planning can be considered more resource-efficient. 
Current literature indicates that Implementation Planning for Behavior Support Plans takes only 
about 20 min to complete (Sanetti et al., 2015). Implementers have also found Implementation 
Planning to be socially valid, especially in terms of its understandability and consistency with 
their systems climate (Sanetti et al., 2015; Sanetti et al., 2014).  
 Performance feedback. Although there are many variations to this implementation 
support, at its core, Performance Feedback involves a consultant verbally and visually presenting 
the implementer with treatment integrity and student outcome data, providing positive feedback 
on intervention steps implemented consistently and/or correctly, reviewing and providing 
corrective feedback for intervention steps that were implemented inconsistently and/or 
incorrectly, and problem-solving difficulties with consistent implementation of the challenging 
steps (Mortenson & Witt, 1998).  Performance Feedback is typically delivered on an on-going 
basis (i.e., daily, weekly) when an implementer has demonstrated low levels of implementation.  
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 Theoretical background. Despite its effectiveness, there is no widely accepted model 
that fully explains why Performance Feedback works (Noell & Gansle, 2014). Several 
mechanisms have been suggested. These include Performance Feedback as: positive 
reinforcement (i.e., receiving praise for implementing well), negative reinforcement (i.e., not 
having to meet if implementing at an adequate level), a prompt, instructional feedback, and/or 
eliciting a rule-governed behavior (Noell & Gansle, 2014).  
 Selected research within education. Performance Feedback is an evidence-based practice 
used to increase implementers’ treatment integrity. Through a systematic literature review, 
Fallon and colleagues (2015) found 29 studies that met single-case design standards and 
provided strong evidence on the effectiveness of Performance Feedback as an implementation 
support. These studies provided were effective at improving the treatment integrity of different 
types of consultees, such as parents, general education teachers, special education teachers, and 
paraeducators. Performance Feedback has been shown to be effective at increasing 
implementers’ adherence to a variety of behavioral interventions, such as discrete trial 
instruction procedures, Pivotal Response Training strategies for students with autism spectrum 
disorders, behavior specific praise, classwide behavior practices, and differential reinforcement 
(Auld, Belfiore, & Scheeler, 2010; Codding, Livanis, Pace, & Vaca, 2008; Duchaine, Jolivette, 
& Fredrick, 2011; Gilligan, Luiselli, & Pace, 2007; Hall, Grundon, Pope, & Romero, 2009 
Leblanc, Ricciardi, & Luiselli, 2005; Myers, Simonsen, & Sugai, 2011; Sutherland, Wehby, & 
Copeland, 2000). Performance Feedback has also demonstrated effects in increasing teachers’ 
implementation of Behavior Support Plans (Codding, Feinberg, Dunn, & Pace, 2005; 
DiGennaro, Martens, & Kleinmann, 2007; Mouzakitis, Codding, & Tryon, 2015; Sanetti, 
Luiselli, & Handler, 2007). Because of the on-going nature of this support, it can be fairly 
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resource intensive, both for the consultant and the implementer. As time is a valuable commodity 
in schools, there is a need for more efficient evidence-based implementation supports.  
Purpose of the Study  
Implementation Planning has demonstrated effectiveness in improving the integrity with 
which behavioral interventions, including Behavior Support Plans, are delivered. Current 
research on Implementation Planning has solely focused on improving classroom teachers’ 
treatment integrity of novel interventions, not yet examining the impact this strategy might have 
on other school personnel’s implementation of interventions or on interventions that are already 
in place. Thus, the purpose of the current study is to assess paraeducators’ delivery of existing 
Behavior Support Plans, as well as the effect that Implementation Planning has on paraeducators’ 
level of adherence to the plans.  
Research Questions and Hypotheses 
A summary of research questions, hypotheses, and data needed to effectively answer each 
research question is provided in Table 1. 
Primary. This study was designed to address the two primary research questions.  
1. Will Implementation Planning increase the level of adherence with which paraeducators 
implement Behavior Support Plans? 
Hypothesis: After receiving Implementation Planning, paraeducators will increase the level of 
adherence with which they implement Behavior Support Plans. This hypothesis is based on the 
results of studies that used Implementation Planning to support teachers’ adherence to Behavior 
Support Plans (e.g., Sanetti, Collier-Meek, Long, Byron, & Kratochwill, 2015). 
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2. Will student outcomes (i.e., academic engagement and disruptive behavior), as measured 
by systematic direct observation, improve as paraeducators’ implementation of Behavior Support 
Plans increases?  
Hypothesis: Student outcomes will improve as paraeducators’ implementation of Behavior 
Support Plans increases. This hypothesis is based on the research that indicates moderate positive 
correlations between treatment integrity and student outcomes (i.e., higher levels of treatment 
integrity are generally associated with more favorable outcomes; Noell, 2008). Therefore, as 
paraeducators’ implementation of Behavior Support Plans increase, observer ratings of student 
academic engagement will increase and observer ratings of student disruptive behavior will 
decrease. 
Secondary. This study was designed to address one secondary research question.  
1. Will paraeducators rate Implementation Planning as socially valid? 
Hypothesis: Based on the results of previous research (e.g., Sanetti et al., 2015; Sanetti et al., 
2014) paraeducators will rate the Implementation Planning as acceptable, feasible, and 
understandable. 
Exploratory. This study was designed to address the two exploratory research questions.  
1. What are the barriers that paraeducators identify to delivering Behavior Support Plans 
with treatment integrity?  
2. Are there components of Behavior Support Plans (e.g., proactive setting event/antecedent 
strategies, teaching/replacement behavior strategies, reinforcement strategies, and/or strategies to 
respond to problem behavior) that paraeducators implement with higher levels of treatment 
integrity? 
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Chapter III: Methods 
Participants and Setting 
All participants were recruited from one public elementary school (grades PK-2) in a 
large suburban school district in the Northeastern region of the United States. More information 
on the demographics of the school are provided in Table 2. School sites were recruited through 
the researcher’s professional contacts. The district’s Director of Pupil and Special Education 
Services provided the researcher with initial permission to conduct research within the district, 
with the researcher then contacting individual building principals and discussing study logistics 
via email and phone. Recruitment procedures were first approved by the University of 
Connecticut’s Human Subjects Institutional Review Board (HSIRB). Observation data were 
collected in the classroom setting identified by the paraeducator as most challenging for the 
student participant. The provision of implementation supports took place during individual 
meetings with the researcher at the school. 
Following building-level permission, the researcher met with the special education 
teacher who supervised the paraeducators’ implementation of Behavior Support Plans within the 
school’s specialized student behavior-support program to explain study procedures. The special 
education teacher agreed to participate in the study and signed consent. Following this meeting, 
the recruitment of paraeducators took place during classroom team meetings. Parent permission 
forms for the student the paraeducator worked with were then sent home, and student assent was 
obtained following the receipt of parent permission. After observation times were confirmed, 
study notification forms were sent to the students’ general education classroom teacher.    
In addition to the supervising special education teacher, three paraeducators 
(Paraeducator A, Paraeducator B, Paraeducator C) and three students (Student A, Student B, 
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 22 
Student C) agreed to participate in the study and signed contents or assents. The paraeducators 
and students comprised the three paraeducator-student dyads. All participants met study 
inclusion criteria and participated in the full study (see below).  
The staff member who supervised implementation of the Behavior Support Plans was a 
36-year-old, white, female special education teacher with 6 years of experience. She held a 
Master’s/Specialist’s Degree in Special Education and had training in applied behavior analysis 
and development of Behavior Support Plans. She indicated that she typically provides 
paraeducators with support in implementing student Behavior Support Plans by reviewing and 
modeling plan steps, and providing opportunities for check-in’s and answering questions. 
Additionally, she reported that, on average, she provides training and implementation support to 
a given paraeducator on a Behavior Support plan six to eight times, and discusses 
implementation on an on-going basis, as well as when novel or more intense behavioral episodes 
arise.  
Student A was a seven-year-old, multi-racial male who was in the second grade. His 
special education classification was Other Health Impairment- Attention Deficit Hyperactivity 
Disorder (OHI-ADHD). He presented with target behaviors of tantrums, off-task behavior, and 
inappropriate use of materials. Student B was a seven-year-old, African-American male who was 
in the second grade. His special education classification was Emotional Disturbance. He 
presented with target behaviors of noncompliance, physical and verbal aggression, elopement, 
and property destruction. Student C was a seven-year-old, Latino male who was in the first 
grade. His special education classification was Multiple Disabilities. He presented with target 
behaviors of physical aggression, noncompliance, and off-task behavior. Additional information 
on the demographics of student participants are provided in Table 3. 
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Paraeducator A was a 44-year-old, white female who completed high school. She had 22 
years of experience as a paraeducator, was responsible for implementing three Behavior Support 
Plans, and had worked with Student A for four months at the onset of the study. She indicated 
that she was not involved with the development of Student A’s Behavior Support Plan, had 
received training and implementation support on Student A’s Behavior Support Plan one to two 
times, would like to receive training and implementation support on Student A’s Behavior 
Support Plan weekly, and finds feedback to be the most useful type of training or implementation 
support.   
Paraeducator B was a 45-year-old, white female who had completed a bachelor’s degree. 
She had thirteen years of experience as a paraeducator, was responsible for implementing two 
Behavior Support Plans, and had worked with Student B for eight months at the onset of the 
study. She indicated that she was not involved with the development of Student B’s Behavior 
Support Plan, had received training and implementation support on Student B’s Behavior 
Support Plan one to two times, would like to receive training and implementation support on 
Student B’s Behavior Support Plan a few times a year, and finds professional development 
trainings to be the most useful type of training or implementation support.   
Paraeducator C was a 24-year-old, white female who had completed high school at the 
onset of the study (although she graduated with her bachelor’s degree by the conclusion of the 
study). This was her first year working as a paraeducator. She was responsible for implementing 
two Behavior Support Plans and had worked with Student C for two months at the onset of the 
study. She indicated that she was not involved with the development of Student C’s Behavior 
Support Plan, had received training and implementation support on Student C’s Behavior 
Support Plan eight to 10 times, would like to receive training and implementation support on 
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Student C’s Behavior Support Plan more than weekly, and finds modeling to be the most useful 
type of training or implementation support.   
A summary of information on the demographics, as well information related to training 
and experience, of paraeducator participants is provided in Table 4. 
Data Collectors 
Throughout the study, the student investigator served as the primary data collector and 
consultant. Therefore, she was responsible for coordinating and conducting all meetings with 
study participants and completing all direct observations of paraeducator and student behavior. 
Three school psychology doctoral students completed inter-observer agreement observations. All 
research assistants received training on study procedures, the specific components of the student 
participants’ Behavior Support Plans, and data collection procedures. One of three research 
assistants also reviewed audio recordings of all meetings with paraeducators to assess for 
procedural integrity. All procedural integrity data are provided in Table 7. 
Materials  
 Materials included study consent and information forms, paraeducator and student 
demographic forms, measures completed by the researcher and paraeducators (e.g., 
implementation assessment rubrics, Usage Rating Profile, etc.), implementation support 
protocols, and procedural integrity checklists. A phone application that emits an audio signal at 
the end of observation intervals was used to ensure systematic data collection and an audio 
recorder was used to record meetings with paraeducators for purposes of rating procedural 
integrity as well as to record the duration of the meetings.   
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Measures 
 Treatment integrity. For the current study, treatment integrity was defined as the extent 
to which a paraeducator implements the essential elements of Behavior Support Plan steps, as 
described in the written Behavior Support Plan and from information gained through meeting 
with the special education teacher responsible for supervising the implementation of the 
Behavior Support Plan. Ratings of Behavior Support Plan steps was limited to those that the 
paraeducator was directly responsible for implementing and which fall under the 
antecedent/prevention, teaching/replacement behavior (if applicable), reinforcement, and 
responding to problem behavior categories. Treatment integrity was rated on adherence using an 
individualized rubric throughout the study by trained observers, as “the most universal and 
critical element of treatment integrity is adherence to discrete steps of an intervention” 
(McGivern & Walter, 2014, p. 235).  
To assess paraeducator implementation, rubrics were created that correspond to the 
intervention steps in the Behavior Support Plan that the paraeducator is responsible for 
implementing (see Appendix A for Sample Direct Observation of Behavior Support Plan 
Treatment Integrity Rubric, Appendix B-D for actual Treatment Integrity Rubrics and Direct 
Observation of Behavior Support Plan Treatment Integrity Agreement Calculations). Intervention 
steps were operationally defined according to the Behavior Support Plan. Observations using these 
rubrics occurred two to four times per week, during a consistent 30-min rating period that the 
paraeducator identified as challenging for the student (i.e., demonstration of or the perception of 
increases in problem behavior relative to other times in the day). An observation counted towards 
the study if it lasted for at least 20 min. Rating periods were times when the student was with one 
or more of his peers and was presented with an academic activity or lesson in the classroom (e.g., 
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independent seat work, partner/group work, whole-group instruction). Notes on occurrence of 
Behavior Support Plan steps taken throughout the observations were used to guide the ratings at 
the end of the 30-min rating period.  Treatment integrity was rated using the dimension of 
adherence.  
Adherence was rated for each strategy of the Behavior Support Plan that the paraeducator 
was responsible for implementing on a 3-point Likert scale: implemented as planned (i.e., strategy 
fully implemented), implemented with deviation (i.e., strategy implemented, but not fully and/or 
with some changes), and not implemented (i.e., strategy could have been implemented, but was 
not). Strategies could also be rated as not observed (i.e., there was no opportunity to implement the 
strategy during the observation). Additionally, each step was rated as either applicable or not 
applicable depending on whether or not the strategy was expected to be observed during the 
observation period. Overall adherence for each observation was calculated as a percentage of the 
number of strategies rated “implemented as planned” divided by the number of strategies rated as 
applicable. To address the second exploratory research question, a component analysis for 
adherence of proactive setting event/antecedent strategies, teaching/replacement behavior 
strategies (if applicable), reinforcement strategies, and strategies to respond to problem behavior 
was conducted as a mean percentage of implementation for the different strategy types for each 
phase. 
 Student outcomes. Student outcomes were rated throughout the study using systematic 
direct observation. Direct observation data were collected on the student participants’ academic 
engagement and disruptive behavior during the first 15 min of the 30-min rating period that was 
identified by the paraeducator as challenging for the student (see Appendix E for Systematic 
Direct Observation of Student Behavior and Appendix F for Systematic Direct Observation of 
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Student Behavior Agreement Calculations). Both academic engagement and disruptive behavior 
were measured using momentary time sampling procedures with 15-sec intervals, for a total of 
60 intervals. The 60 intervals were broken into a five-interval sequence: the student participant 
was rated on academic engagement and disruptive behavior for the first four consecutive 
intervals and a peer comparison was rated on the same behaviors during the final interval of the 
sequence. The peer comparison was comprised of a composite of students in the classroom. That 
is, a peer who was sitting in close proximity to the target student was randomly selected to the be 
the first peer comparison and the peer comparison systematically rotated to a different student for 
subsequent peer ratings. The peer comparison data was collected to provide information 
regarding whether a target students’ overall levels of academic engagement and disruptive 
behavior were discrepant from peers in their classroom. It was of interest to determine if student 
participants’ behavior differed from that of their peers and therefore was still in need of further 
support, despite implementation of a Behavior Support Plan and subsequent improvements in 
student behavior. 
For the purposes of this study, academic engagement was defined as actively or passively 
participating in the assigned classroom activity. Examples of academic engagement included 
writing or completing a worksheet; reading (aloud or silently); talking to the teacher, 
paraeducator, or peer about the assigned material; listening to instruction; and looking at the 
board or other instructional materials during instruction. Non-examples of academic engagement 
included looking at materials that are not part of the assigned classroom activity, looking around 
the room, and talking about non-academic topics. Disruptive behavior was defined as engaging 
in activities that could disrupt the learning of any student in the classroom. Examples of 
disruptive behavior included being out of seat without permission, talking to another student 
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about topics unrelated to the assigned task, talking to adults about topics unrelated to school, 
calling out without raising a hand, using materials inappropriately, and noticeably fidgeting in 
their seat. Non-examples included passive off-task behaviors (looking around the room, staring 
out the window), using replacement behavior, talking to the paraeducator about the assignment, 
talking with peers during group work or free time, and following classroom routines (e.g., being 
out of seat with permission, participating in choral responding). During a single interval, a 
student could be rated as either academically engaged or disruptive, both academically engaged 
and disruptive, or neither academically engaged nor disruptive (i.e., passively off-task).   
Inter-observer agreement. In regards to inter-observer agreement, a second rater was 
present for 25.5% of observations (treatment integrity and student outcomes) across phases. 
Specifically, inter-observer agreement was collected for 26.9% of observations during the baseline 
phase (Dyad A = 25.0%; Dyad B = 40.0%; Dyad C = 22.2%), 22.2% of observations during the 
Implementation Planning Phase (Dyad A = 20.0%, Dyad B = 20.0%, Dyad C = 20.0%), and 28.6% 
of observations during the Performance Feedback Phase (Dyad C). Please see Table 5 for more 
information. 
For student outcomes, inter-observer agreement was calculated as a percentage agreement 
by each interval for each behavior. Agreement for academic engagement and disruptive behavior 
both remained above 80% for all data points throughout the study. Across students, the average 
level of agreement was 92.8% for academic engagement (Baseline = 89.7%; Implementation 
Planning = 97.1%; Performance Feedback = 95.0%) and 96.7% for disruptive behavior (Baseline = 
95.0%; Implementation Planning = 97.9%; Performance Feedback = 100%). For treatment 
integrity, inter-observer agreement was calculated as an exact agreement for each step for a total 
percentage of Behavior Support Plan components agreed upon. Again, the average level of 
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agreement remained above 80% for all data points throughout the study. Across paraeducators, the 
average level of agreement was 98.3% (Baseline = 97.8%; Implementation Planning = 98.3%; 
Performance Feedback = 100.0%). Please refer to Table 6 for inter-observer agreement data across 
dyads.  
Social Validity  
 The Usage Rating Profile-Intervention Revised (URP-IR; Chafouleas, Briesch, 
Neugebauer, & Riley-Tillman, 2011) is a 29-item, 6-point Likert-scale (1 = strongly disagree to 
6 = strongly agree) questionnaire that asks participants to rate various dimensions of an 
intervention (e.g., acceptability, understanding, feasibility, and system support). All subscales 
have demonstrated acceptable internal consistency reliability (α = .79-.95). Paraeducators were 
asked to rate Implementation Planning using a modified version of the URP-IR after the 
completion of Implementation Planning (URP-IR IP; see Appendix G). Paraeducator B also 
rated Performance Feedback using the modified URP-IR after receiving this implementation 
support (URP-IR PF; see Appendix H).  
Design 
 Single-case design methodology was employed for this study. Specifically, a concurrent 
multiple-baseline across participants design that adhered to What Works Clearinghouse’s Single 
Case Design Standards (Kratochwill et al., 2010) was employed. Current design standards 
suggest “at least three attempts to demonstrate an intervention effect at three different points in 
time” (Kratochwill et al., 2010, p. 15), which was met by three participant dyads completing the 
study. All participant dyads began with the screening data collection phase, which became part 
of the baseline phase as inclusion criteria for implementation and student outcomes were met. 
Data on student outcomes (i.e., systematic direct observations) and treatment integrity (i.e., direct 
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observations of Behavior Support Plan treatment integrity) were measured repeatedly over time, 
by more than one assessor on 20% or more of observations, and with 80% or greater agreement 
between observers (Kratochwill et al., 2010).  
Participant dyads were randomized to intervention order (i.e., delivery of Implementation 
Planning) after meeting inclusion criteria for five baseline data points (Kratochwill & Levin, 
2010). Therefore, in this study, Paraeducator B received Implementation Planning first, while the 
other dyads remained in baseline (Kratochwill et al., 2010). Further, the intervention start points 
were randomized (Kratochwill & Levin, 2010). This allowed for the delivery of Implementation 
Planning to be systematically staggered (i.e., length of baseline phase will vary) until all dyads 
received this support, resulting in at least three attempts to demonstrate an intervention effect at 
three points in time, with the baseline and implementation support phases containing at least five 
data points each (Kazdin, 2011; Kratochwill et al., 2010). Criteria for evaluating whether 
providing Performance Feedback is warranted was assessed after five data points in the 
Implementation Planning phase. Data were also collected for at least five data points following 
the provision of Performance Feedback for Paraeducator B. See Appendix I for the data 
collection schedule, which includes randomization of dyads to intervention order and 
intervention start point.  
Procedures 
  Described below are the procedures for this study. These include: (a) a pre-baseline 
phase, during which recruitment and consent, review of Behavior Support Plan inclusion criteria, 
an initial meeting with paraeducator participants, and training of research assistants on data 
collection procedures occurred; (b) a screening and baseline phase; and (c) an implementation 
support phase, during which paraeducators participants participated in Implementation Planning 
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and, if warranted, Performance Feedback, data collection continued, and an individual 
Implementation Support Evaluation Interview was conducted. For a visual depiction of the 
recruitment, screening, and data collection procedures, please refer to Figure 1. 
 Phase I: Pre-baseline. The pre-baseline phase consisted of recruitment and 
consent/assent, meeting with the staff member responsible for supervising the implementation of 
the Behavior Support Plans, determining if Behavior Support Plans met inclusion criteria, and 
meeting with the paraeducators to discuss study logistics.  
Recruitment and consent. After receiving approval from the University of Connecticut’s 
HSIRB and permission from the school district and school to conduct research, recruitment of 
paraeducators and the students whose Behavior Support Plans they implemented began through 
nominations by the special education teacher who oversaw the school’s specialized behavior-
support program and supervised paraeducator implementation of student Behavior Support 
Plans. This individual also signed consent to participate in the study (see Appendix J) and served 
as a primary point of contact for study logistics within the school. Nominations for paraeducators 
were made without consideration of individual paraeducator’s implementation, but rather 
focused on all paraeducators who met initial inclusion criteria (i.e., they are primarily responsible 
for implementing a student’s Behavior Support Plan).  
Once nominated, paraeducators were asked if they were interested in receiving more 
information about participating in the study and, if so, a brief meeting was scheduled between 
the researcher and each paraeducator so that the researcher could explain the study, its benefits 
and risks, and the paraeducator’s role (including time commitment) in more detail. The 
researcher also asked the participants about their implementation support history in order to 
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ensure that they have not previously received Implementation Planning. Consent forms were 
signed at this time (see Appendix K for Paraeducator Consent Form).  
Once paraeducator consent was obtained, consent from the parents/guardians of the 
students whose Behavior Support Plans the paraeducators implement and student assent was 
obtained (see Appendix L for Parent/Guardian Permission Form and Appendix M for Student 
Assent Form). Parent/guardian permission forms were sent home for parents/guardians to sign. 
Parents/guardians who agreed for their child to participate in the study also completed a Student 
Demographics Form (see Appendix N). The student researcher and paraeducator administered 
the assent form to the student participant at the school following parent/guardian permission. 
After obtaining permission from parents/guardians and assent from students, additional consent 
and notification forms were distributed to school-based professionals (see Appendix O for 
Classroom Teacher Notification Form).  
All paraeducator-student dyads were assigned an identification number as one measure to 
preserve confidentiality. These numbers were used on all data collection forms. Additionally, the 
staff responsible for supervising implementation of Behavior Support Plans, student researcher, 
and graduate research assistants collecting direct observation data and coding audio files from 
meetings with paraeducators were also assigned identification numbers.  
The researcher then met with the staff member who supervises the implementation of 
each Behavior Support Plan to further review the plan to more thoroughly understand what steps 
the paraeducator is responsible for implementing and what implementation of each step should 
look like to be rated as “implemented as planned” (i.e., full adherence). To capture this 
information and appropriately lead the Implementation Planning session with the paraeducators 
during the implementation support phase, a modified version of the Action Planning form was 
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used (see Appendix Q for Protocol and Procedural Integrity Checklist for Meeting with Staff 
Responsible for Supervising the Behavior Support Plan- Rubric Development). A final version 
of the direct observation of Behavior Support Plan treatment integrity rubrics was created based 
on the information gained during this meeting. This staff member also completed an 
information/demographics form (see Appendix R). These meetings lasted an average of 20 min 
(range: 15-23 min). 100% of meeting steps were delivered across meetings.   
Behavior support plan descriptions. For Student A’s Behavior Support Plan, there were 
17 total steps (6 antecedent/prevention strategies, 1 teaching/replacement behavior strategy, 3 
reinforcement strategies, 7 strategies to respond to problem behavior). On average, 7.50 steps 
and 8.00 steps were rated applicable in the baseline and Implementation Planning Phase, 
respectively. Of these, 3.25 steps (baseline) and 3.60 steps (Implementation Planning) were 
prevention/antecedent strategies; 0.00 were teaching/replacement behavior strategies across 
phases; 2.58 steps (baseline) and 1.80 steps (Implementation Planning) were reinforcement 
strategies; and 1.67 steps (baseline) and 8.00 (Implementation Planning) were steps to respond to 
problem behavior. Examples of strategies included in Student A’s Behavior Support Plan were 
breaking down tasks, providing transitions warnings, using behavior-specific praise for prosocial 
behaviors, providing edible reinforcement, providing breaks, and using non-verbal and brief re-
directions.   
For Student B’s Behavior Support Plan, there were 27 total steps (9 
antecedent/prevention strategies, 6 teaching/replacement behavior strategies, 4 reinforcement 
strategies, 8 strategies to respond to problem behavior). On average, 9.60 steps and 10.00 steps 
were rated applicable in the baseline and Implementation Planning Phase, respectively. Of these, 
7.20 steps (baseline),  7.20 steps (Implementation Planning), and 7.14 (Performance Feedback) 
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were prevention/antecedent strategies; 0.20 steps (baseline), 0.60 steps (Implementation 
Planning), and 0.57 steps (Performance Feedback) were teaching/replacement behavior 
strategies; 1.60 steps (baseline), 1.40 steps (Implementation Planning), and 1.71 (Performance 
Feedback) were reinforcement strategies; and 0.60 steps (baseline), 0.80 steps (Implementation 
Planning), and 1.00 steps (Performance Feedback) were steps to respond to problem behavior. 
Examples of strategies included in Student B’s Behavior Support Plan were providing 
noncontingent attention, prompting behavior expectations, providing specific expectations, 
monitoring task initiation, honoring requests for help, providing behavior-specific praise for 
prosocial behaviors, and providing neutral redirections. 
For Student C’s Behavior Support Plan, there were 32 total steps (17 
antecedent/prevention strategies, 1 teaching/replacement behavior strategy, 4 reinforcement 
strategies, 10 strategies to respond to problem behavior). On average, 19.11 steps and 19.13 steps 
were rated applicable in the baseline and Implementation Planning Phase, respectively. Of these, 
13.00 steps (baseline) and 12.88 steps (Implementation Planning) were prevention/antecedent 
strategies; 0.00 were teaching/replacement behavior strategies across phases; 3.00 steps 
(baseline) and 3.13 steps (Implementation Planning) were reinforcement strategies; and 3.11 
steps (baseline) and 3.13 (Implementation Planning) were steps to respond to problem behavior. 
Examples of strategies included in Student C’s Behavior Support Plan were prompting behavior 
expectations, providing clear directives, providing choice, using visuals and cues, providing wait 
time after directives, using first-then language, providing the option to wear noise-cancelling 
headphones, providing behavior-specific praise and token reinforcement for prosocial behaviors, 
provide breaks contingent on earning required number of tokens, providing neutral redirections, 
and providing prompts to ask for help.   
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For more information regarding the actual Behavior Support Plans, please refer to 
Appendices B-D (treatment integrity rubrics) and Tables 8-13 for information about the average 
number and ranges of Behavior Support Plan strategies that were rated as “applicable” across 
strategy categories and phases.  
Inclusion and exclusion criteria. To be eligible for initial participation in this study, 
paraeducators had to be primarily responsible for implementing a student’s Behavior Support 
Plan. Paraeducators also must not have previously received Implementation Planning. 
Paraeducators were eligible to enter the implementation support phase and receive 
Implementation Planning if: (a) the mean treatment integrity ratings fell below 80%; (b) there 
was a declining trend for three or more data points, one or more of which fell below 80%; and/or 
(c) three out of five screening data points fell below 80%. All paraeducator participants met 
study inclusion criteria through criterion A and C.  Similarly, the target students’ baseline data 
must have met one or more of the four following criteria in order for participation to continue: 
(a) their mean level of academic engagement was less than 80%, (b) their mean level of 
disruptive behavior was 15% or greater, (c) their mean level of academic engagement was below 
the peer comparison by five percentage points or greater, or (d) their mean level of disruptive 
behavior was above the peer comparison by five percentage points or greater. All student 
participants met study inclusion criteria through criteria A. Student B and C also met inclusion 
criteria through criteria C, and Student A also met inclusion criteria through criteria D.  
Behavior support plan inclusion criteria. After consents were obtained, Behavior Support 
Plans were reviewed to ensure that they contained critical features to meet minimal technical 
adequacy standards developed by experts in the field of behavior analysis (Anderson, Lewis-
Palmer, Todd, Horner, Sugai, & Sampson; Benazzi, Horner, & Good, 2006; Horner, Sugai, 
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Todd, and Lewis-Palmer, 2000). An adapted version of the “Implementation of Intensive 
Individualized Interventions” section of the Individual Student Systems Evaluation Tool was 
used to rate Behavior Support Plans for technical adequacy (ISSET; Anderson et al., 2011; see 
Appendix P for Behavior Support Plan Review Form). The ISSET is a research tool designed to 
assess the implementation of schools’ Tier-2 and Tier-3 systems, including the quality of 
Behavior Support Plans. Ratings are typically provided on a 3-point scale, but for the purposes of 
this study, a dichotomous (i.e., “yes” or “no”) rating was provided. Questions evaluate if 
Behavior Support Plans are based on the results from a functional behavior assessment and 
contain the following: at least one antecedent/prevention strategy, at least one strategy to 
reinforce desired/alternative behaviors, and at least one strategy to minimize the reinforcement of 
problem behaviors. The scale also asks if individuals with knowledge of the student, setting, and 
behavior support were involved in the development of the plan and if there is a safety plan, the 
latter of which was not included as a part of the inclusion criteria. Information about behavioral 
teaching strategies used as part of the plan were also noted, when applicable.  
For the current study, paraeducators were required to be responsible for implementing 
these intervention strategies, although other stakeholders could have also been involved with 
implementation of the Behavior Support Plan. Other relevant information (e.g., target 
behavior(s) Behavior Support Plan addresses, teaching/replacement behavior strategies, if 
strategies are indicated or contraindicated, etc.) were also collected from each students’ most 
recent Functional Behavior Assessment and the Behavior Support Plan. After Behavior Support 
Plans were rated, preliminary versions of the direct observation of Behavior Support Plan 
treatment integrity rubrics were created based on the intervention steps [i.e., setting 
event/antecedent strategies, replacement behavior/teaching strategies (if applicable), 
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reinforcement strategies, and response strategies] listed in each Behavior Support Plan. Upon 
review, all Behavior Support Plans met inclusion criteria.   
 Pre-baseline meeting with paraeducator. After the meeting with the special education 
teacher who supervised the implementation of each Behavior Support Plan, the researcher met 
individually with each paraeducator to review the paraeducator’s role in the study (see Appendix 
Q for Protocol and Procedural Integrity Checklist for Pre-Baseline Meeting with Paraeducator). 
Each paraeducator was provided with the Information Form, which asks questions about 
demographics (paraeducator and student) and previous training and implementation support for 
the Behavior Support Plan, to complete (see Appendix S for Paraeducator Information Form). 
The paraeducator and researcher also developed a consistent data collection schedule based on 
when student problem behaviors were most challenging and/or likely to occur. Immediately 
following the meeting, the researcher rated the meeting for procedural integrity. This meeting, as 
well as the ones that follow, were also audio recorded so an additional rater could assess 
procedural integrity (see Table 7).   Pre-baseline meetings lasted an average of 12.3 min (range = 
9-14 min). 100% of meeting steps were delivered across meetings (100% agreement).  
 Data collector training. Prior to the screening and baseline phases, data collector training 
occurred. Sample and finalized versions of direct observation of Behavior Support Plan 
treatment integrity rubrics were reviewed. Examples and non-examples were provided of what 
ratings of “implemented as planned,” “implemented with deviation,” “not implemented,” “not 
observed,” and “not applicable” mean for different intervention steps. Additionally, examples 
and non-examples of ratings for the systematic direct observation of student behavior were 
discussed before data collector trainees code five- to ten-minute video clips of student classroom 
behavior. Data collector trainees’ ratings were compared to a master code created by the 
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researcher. Each graduate research assistant obtained at least 80% inter-rater agreement. They 
were then considered proficient and could collect inter-observer agreement data in the 
classrooms for the study.  
Phase II: Screening and Baseline. After all procedures in the recruitment and consent 
phase were complete, dyads entered the observational screening process. During screening and 
baseline observations, systematic direct observation data were collected for treatment integrity 
and student outcomes.  Data collection took place up to four times per week at consistent times, 
with the student behavior observations lasting 15 min and the implementation observations 
lasting 30 min (first 15 min overlapping with the student observations). Dyad A’s observations 
took place during morning independent writing, Dyad B’s observations took place during 
morning literacy centers (independent work and whole-group instruction), and Dyad C’s 
observations took place during afternoon math (whole-group instruction and independent seat 
work). A sec observer was present during at least 20% of observations across dyads. Inter-
observer agreement was 80% or higher for each observation.  
To continue with the study and have screening data be used towards the baseline phase, 
dyads were required to meet inclusion criteria related to implementation and student outcomes 
for the first five data points (see inclusion criteria section above). Once these criteria were met, 
paraeducator-student dyads were randomly assigned to intervention order (Kratochwill & Levin, 
2010). The first dyad (Dyad B) began the implementation support phase and received 
Implementation Planning after five data points (randomized to intervention start point and phase 
length), while the other dyads remained in baseline following the data collection procedures 
described above, following the staggered intervention design referenced in the design section. 
See Appendix T for Inclusion Criteria Checklist. 
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Phase III: Implementation support phase. After participant dyads satisfied all 
inclusion criteria and completed their respective baseline phase, they received implementation 
support. During this phase, all three paraeducators participated in an Implementation Planning 
meeting, where they completed Action and Coping Planning (procedures described below). 
Treatment integrity and student outcome data collection continued. Paraeducators whose 
implementation data still met inclusion criteria for the study and did not improve also received 
Performance Feedback. This phase concluded with an implementation support evaluation 
interview. 
Each meeting (i.e., Implementation Planning, Performance Feedback, implementation 
support evaluation interview) was audio recorded. Procedural integrity was assessed immediately 
following the meetings by the researcher, who conducted all meetings (see Appendix U for 
Implementation Planning Procedural Integrity Data Sheet). The audio recordings were also 
independently reviewed by an additional graduate student to assess inter-rater reliability.  
Implementation planning meeting. Following the baseline phase, all three paraeducator-
student dyads met criteria for continuing into the implementation support phase. Therefore, each 
paraeducator met with the student researcher to review the data collected and participate in 
Implementation Planning (see Appendix V for Post-Baseline Meeting Protocol and Procedural 
Integrity Checklist). During this meeting, the researcher first reviewed the implementation and 
student behavior summary report with the paraeducator (see Appendices W-Y for De-identified 
Baseline Observation Summary Reports). This report, and all other reports developed for this 
study, was only shared with the respective paraeducator and not shared by the student researcher 
with any other school staff member. Treatment integrity data were explained in detail, beginning 
with the strategies most consistently implemented and moving into areas for growth for each 
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component of the Behavior Support Plan. Then, the Implementation Planning portion of the 
meeting took place.  
Procedures for Implementation Planning were based on those described by Sanetti, 
Kratochwill, Collier-Meek, and Long (2014; see Appendix Z for Implementation Planning 
Protocol). First, the researcher explained the purpose of the session and provided background on 
Implementation Planning. Then, the target student issue and goal were described and Behavior 
Support Plan steps were reviewed. At this point, Implementation Planning typically involves 
working through if any intervention steps need to be revised; however, because no Behavior 
Support Plans were modified during this study this step was omitted. Next, the researcher 
assisted the paraeducator to successfully complete Action Planning. During this process, the 
logistics of each intervention step (i.e., When should the step be implemented?, How often 
should the step be implemented?, How long should it take to implement the step?, Where should 
the step be implemented?, Are any resources needed to implement the step?, How will resources 
be obtained?) were collaboratively defined. After the Action Plan was summarized, Coping 
Planning was completed. During Coping Planning, the paraeducator identified and prioritized 
barriers to consistently implementing the Behavior Support Plan, or specific intervention 
components of the Behavior Support Plan. Then, the researcher and paraeducator collaboratively 
developed strategies to address the barriers so that the paraeducator had a plan to continue 
implementing the Behavior Support Plan despite facing difficulties. All components of the 
Action and Coping Plans were written down and the full Implementation Plan was distributed to 
the paraeducator to reference (see Appendix AA-AC for Action and Coping Plan Reports). At 
the conclusion of this meeting, the researcher reviewed and distributed the URP-IR IP rating 
scale. The next date to observe was confirmed and weekly check-in meetings were arranged.  
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This post-baseline meeting lasted an average of 41.3 min (32-55 min). Specifically, the 
Implementation Planning protocol lasted an average of 25.2 min total (18.5-33.5 min), with 
Action Planning lasting an average of 19.8 min (14-27 min) and Coping Planning lasting an 
average of 5.3 min (5-6.5 min).100% of steps were delivered across meetings (96.7% 
agreement).  
Implementation support phase data collection. After completing the Implementation 
Planning meeting, data collection procedures, which mirrored procedures used in the baseline 
phase, resumed. For each dyad, there were up to four observations per week at the same 
consistent observation time as in baseline data collection. During these observations, the 
observer(s) recorded data on implementation (i.e., direct observation of Behavior Support Plan 
treatment integrity) and student outcomes (i.e., systematic direct observations of student 
behavior). The researcher also had brief (i.e., <5 min in duration) weekly check-ins with each 
paraeducator to ask how implementing the Behavior Support Plan had been over the past week 
and review the Implementation Plan with them if any difficulties had occurred (see Appendix 
AD for Weekly Check-In Meeting form).  
Performance feedback meeting. As Paraeducator B still met implementation inclusion 
criteria for the study following the first five data points after Implementation Planning (i.e., there 
was a declining trend for three or more data points, one or more of which fell below 80%), she 
met criteria for not adequately responding to Implementation Planning and therefore also 
received Performance Feedback (see Appendix AE for Performance Feedback Meeting Protocol 
and Procedural Integrity Checklist). This support was selected as it has shown to be highly 
effective at increasing implementer’s treatment integrity to behavioral interventions. During this 
meeting, the consultant obtained the paraeducator’s feedback about implementation and student 
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outcomes, reviewed implementation and student outcome data, reviewed intervention steps, and 
collaboratively developed strategies to increase implementation. The researcher also reviewed 
and distribute the URP-IR PF rating scale at the end of the meeting. Data collection and check-in 
meetings continued as previously described until the conclusion of the implementation support 
phase. This Performance Feedback meeting lasted 11 min. 100% of meeting steps were delivered 
(100% agreement).  
Implementation support evaluation interview. After the conclusion of the 
implementation support phase, the researcher met with each paraeducator individually to: (a) 
review the direct observation data collected on student outcomes and treatment integrity 
contained in the Outcome Summary Report (Appendices AF-AH); (b) elicit the paraeducator’s 
thoughts on their implementation of the Behavior Support Plan, the Implementation Planning 
support, the Performance Feedback support (if provided), and student outcomes; and (c) to 
discuss ways to facilitate generalization and maintenance (see Appendix AI for Implementation 
Support Evaluation Interview). The Implementation Support Evaluation Interview is an 
adaptation of the Treatment Evaluation Interview, developed by Kratochwill and Bergan (1990) 
as a part of their Behavior Consultation Model.  This meeting lasted an average of 13.5 min (11-
18.5 min). One hundred percent of steps were delivered across meetings (100% agreement). 
During this interview, all three paraeducators indicated that student behavior had improved since 
the beginning of the study (e.g., Paraeducator A reported that the intensity and duration of 
Student A’s behaviors have decreased, Paraeducator C reported that Student C is out of the 
general education classroom due to behavioral challenges less frequently and completes his work 
more independently). All three paraeducators also endorsed that they believed their 
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implementation of the Behavior Support Plan had improved since the beginning of the study and 
that the implementation supports provided were the cause of this improvement.  
Data Analysis  
 Data obtained from demographics and information forms are presented using descriptive 
statistics. All results were considered in relation to adequate inter-observer agreement and 
procedural integrity, as well as how long each paraeducator has been implementing Behavior 
Support Plan. A detailed explanation of research questions, hypotheses, data collected, data 
analysis procedures, and decision rules are provided in Table 1.  
To answer the primary research questions (i.e., Will Implementation Planning increase 
the level of adherence with which paraeducators implement Behavior Support Plans?, Will 
student outcomes improve as paraeducators’ implementation of Behavior Support Plans 
increase?), the treatment integrity and the student outcome data were evaluated using visual 
analysis procedures outlined by What Works Clearinghouse’s Visual Analysis Protocol 
(Kratochwill et al., 2010). Procedures included reporting: the level (i.e., mean), trend (i.e., 
direction of slope), and variability (i.e., movement around the mean) within each phase and 
across phases and the immediacy of the intervention effect between the baseline phase and the 
first implementation support phase. The technology within the field of single-case research 
design is continuously evolving and, as such, there is no consensus to the “gold standard” 
method for measuring effect size (Kratochwill et al., 2013). However, Tau and Tau-U have 
emerged from the literature as promising nonparametric methods that account for 
nonoverlapping data and, in the case of Tau-U, can account for baseline trend (Parker, Vannest, 
Davis, & Sauber, 2011; Vannest & Ninci, 2015). Both will be calculated, although Tau-U 
represents a more conservative approach. A web-based calculator was used to conduct these 
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calculations (Vannest, Parker, Gonen, & Adiguzel, 2016), with interpretation guidelines on effect 
size coefficient from Vannest & Ninci (2015). The mean levels of adherence during each phase 
of the study was also calculated and coded as low (i.e., below 50%), moderate (i.e., 50-79%) and 
high (i.e., above 80%) per levels suggested by Perepletchikova and Kazdin (2005). 
 Data from the URP-IR Implementation Planning, specifically the acceptability, 
understanding, and feasibility subscales, was analyzed using descriptive statistics (e.g., mean, 
standard deviation) to answer the secondary research question (i.e., Will paraeducators rate 
Implementation Planning as socially valid?).  
 The first exploratory research question (i.e., What are the barriers that paraeducators 
identify to delivering Behavior Support Plans with treatment integrity?) was based on the 
barriers data gathered during Coping Planning. The identified barriers were coded based on the 
current literature (please refer to Collier-Meek, Sanetti, & Boyle, 2018 for the coding categories) 
and then summarized using frequency counts and percentages. A component analysis on the 
mean level of adherence for each section of Behavior Support Plans (i.e., prevention strategies, 
replacement behavior/teaching strategies- if applicable, reinforcement strategies, and strategies 
to respond to problem behaviors) during each phase of the study was conducted to address the 
second exploratory research question (i.e., Are there components of Behavior Support Plans that 
paraeducators implement with higher levels of treatment integrity?).   
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Chapter IV: Results 
 The results of this study are presented below in three sections, corresponding to the three 
different research question types. Section one details the results related to the primary research 
questions, section two presents the results related to the secondary research question, and section 
three presents the results related to the exploratory research questions. 
Primary Research Questions 
 There were two primary research questions, one regarding the effects of Implementation 
Planning on treatment integrity and one on concomitant increases in adherence related to 
improvements in student outcomes. These questions with data analysis are presented below.  
Primary research question 1: Will Implementation Planning increase the level of 
adherence with which paraeducators implement Behavior Support Plans? 
 Based on the results of studies that used Implementation Planning to support teachers’ 
adherence to Behavior Support Plans, it was hypothesized that paraeducators will increase the 
level of adherence with which they implement Behavior Support Plans after receiving 
Implementation Planning. Overall, all paraeducators’ mean treatment integrity ratings increased 
and were above 80% on average following provision of Implementation Planning. The weighted 
average effect score yielded a “very large” effect size (Tau = 0.92, Tau-U = 0.99). However, one 
out of three paraeducators met criteria to receive Performance Feedback as they had a declining 
trend with one data point that fell below 80% during the first five data points of Implementation 
Planning. Please refer to Figure 2 (Treatment Integrity Graph) and Tables 14-21 for more 
detailed information regarding effect size and treatment integrity data (e.g., descriptors, mean, 
standard deviation, range, information across different levels of treatment integrity).  
 Paraeducator A. During baseline, Paraeducator A demonstrated a moderate level of 
implementation, providing 65.51% of Behavior Support Plan steps as planned. Baseline data 
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were initially stable, but increased in variability over time (SD = 10.75%, range = 50-80%). After 
Paraeducator A received Implementation Planning, treatment integrity data rose to the high 
range, with a mean of 93.78% of steps implemented as planned. Data also became more stable 
(SD = 8.12%, range: 80-100%). The effect size was “very large” (Tau = 1.03, Tau-U = 0.98). 
Further, during baseline, 8% of observations were at or above 80% of steps rated implemented as 
planned, whereas during the intervention phase, 100% of observations were at or above 80% of 
steps rated implemented as planned. In contrast, on average during baseline, 14.53% of steps 
were rated “not implemented,” whereas during the implementation support phase, no steps were 
rated “not implemented.” 
 Paraeducator B. During baseline, Paraeducator B demonstrated a moderate level of 
implementation, providing 59.17% of Behavior Support Plan steps as planned. Baseline data 
initially increased in trend and then stabilized (SD = 11.23%, range = 40-75%). After 
Paraeducator B received Implementation Planning, treatment integrity data rose to the high 
range, with a mean of 87.25% of steps implemented as planned (SD = 7.83%, range = 77-100%). 
However, as data demonstrated a decreasing trend with one data point falling below 80%, 
Performance Feedback was also provided. During Performance Feedback, treatment integrity 
dropped slightly to the moderate range, with an average of 76.45% of steps rated “implemented 
as planned.” Data decreased slightly initially before increasing and maintaining (SD = 11.81%, 
range = 50-90%). Overall data during the intervention phase for Paraeducator B was in the high 
range of implementation, with an average of 80.95% of steps rated “implemented as planned.” 
Effect size for the Implementation Planning phase and overall implementation support phases 
both yielded “very large” effects for Tau-U (1.00, 0.83, respectively) and “moderate” to “large” 
effects for Tau (0.76, 0.54, respectively). Further, during baseline, 0% of observations were at or 
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above 80% of steps rated “implemented as planned,” whereas during the intervention phase, 67% 
of observations were at or above 80% of steps rated “implemented as planned.” In contrast, on 
average during baseline, 22.00% of steps were rated “not implemented,” whereas during the 
implementation support phase, 9.73% of steps were rated “not implemented.” 
 Paraeducator C. During baseline, Paraeducator C demonstrated a low level of 
implementation, providing 45.34% of Behavior Support Plan steps as planned. Baseline data 
were initially stable, but increased in variability over time (SD = 11.77%, range = 32-75%). After 
Paraeducator C received Implementation Planning, treatment integrity data rose to the high 
range, with a mean of 89.21% of steps rated “implemented as planned.” Data also became 
slightly more stable (SD = 7.73%, range: 78-100%). The effect size was “very large” (Tau = 
0.93, Tau-U = 1.00). Further, during baseline, no observations were at or above 80% of steps 
rated implemented as planned, whereas during the intervention phase, 75% of observations were 
at or above 80% of steps rated implemented as planned. In contrast, on average during baseline, 
19.18% of steps were rated “not implemented,” whereas during the implementation support 
phase, 6.14% of steps were rated “not implemented.” 
Primary research questions 2: Will student outcomes (i.e., academic engagement 
and disruptive behavior), as measured by systematic direct observation, improve as 
paraeducators’ implementation of Behavior Support Plans increase?  
 It was hypothesized that student outcomes would improve as paraeducators’ 
implementation of Behavior Support Plans increased. Therefore, as paraeducators’ 
implementation of Behavior Support Plans increased after provision of implementation supports, 
observer ratings of student academic engagement would increase and observer ratings of student 
disruptive behavior would decrease. Overall, all three student participants demonstrated an 
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increase in academic engagement and decrease in disruptive behavior following the provision of 
implementation supports for their respective paraeducator. Further, all three students no longer 
met study inclusion criteria during the intervention phase as their mean level of academic 
engagement was above 80%, their mean level of disruptive behavior was below 15%, their mean 
level of academic engagement was not below the peer comparison by five percentage points or 
greater, and their mean level of disruptive behavior was not above the peer comparison by five 
percentage points or greater. Please refer to Figure 3 (Student Outcomes Graph) for more 
detailed information on individual observations across phases and participants. 
Academic engagement. All three student participants demonstrated an increase in 
academic engagement following paraeducator participation in implementation supports. The 
weighted average effect size fell in the “moderate” to "large” range (Tau = 0.43, Tau-U = 0.70). 
Mean levels, standard deviations, and ranges for student across phases are presented in Tables 22 
and 23, with effect sizes in Table 24. 
Student A. During baseline, Student A was academically engaged for an average of 
74.65% of observed intervals. There were high rates of variability in the data within this phase 
(SD = 20.89%, range = 19-96%). Specifically, observation data point 10 was an outlier. After 
Paraeducator A received Implementation Planning, academic engagement data became more 
stable (SD = 4.17%, range = 85-98%) and demonstrated a modest overall increase (17.01 
percentage points) for an average of 91.67% of observed intervals academically engaged. 
Additionally, academic engagement showed an increasing trend during the implementation 
support phase. The effect size fell in the “moderate” to “large” range (Tau = 0.42, Tau-U = 0.62).  
Student B. During baseline, Student B was academically engaged for an average of 
72.41% of observed intervals. Data were fairly stable within this phase (SD = 8.28%, range = 60-
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85%). After Paraeducator B received Implementation Planning, academic engagement increased 
(M = 83.33%) and remained stable (SD = 9.50%, range = 71-96%). After Paraeducator B 
received Performance Feedback, mean levels of academic engagement continued to increase (M 
= 95.24%) and variability decreased (SD = 2.15%, range = 92-98%). Overall, during the 
intervention phase, academic engagement increased by 17.87 percentage points compared to the 
baseline phase. The effect size fell in the “moderate” range (Tau = 0.24, Tau-U = 0.56) during 
the Implementation Planning phase and the “large” to “very large” range for the overall 
implementation support data (Tau = 0.77, Tau-U = 1.00). 
Student C. During baseline, Student C was academically engaged for an average of 
75.23% of observed intervals. There were moderate rates of variability in the data within this 
phase (SD = 11.30%, range = 50-90%). After Paraeducator C received Implementation Planning, 
academic engagement data became more stable (SD = 3.75%, range = 85-96%) and 
demonstrated a modest overall increase (15.14 percentage points) for an average of 90.37% of 
observed intervals academically engaged. The effect size fell in the “moderate” to “very large” 
range (Tau = 0.60, Tau-U = 0.88). 
Disruptive behavior. All three student participants demonstrated a decrease in disruptive 
behavior following paraeducator participation in implementation supports. The weighted average 
effect size fell in the “moderate” range (Tau = -0.53, Tau-U = -0.51). Mean levels, standard 
deviations, and ranges for student across phases are presented in Tables 25 and 26, while effect 
sizes are presented in Table 27. 
Student A. During baseline, Student A engaged in disruptive behavior for an average of 
13.37% of observed intervals. There were moderate rates of variability in the data within this 
phase (SD = 8.65%, range = 0-21%). After Paraeducator A received Implementation Planning, 
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disruptive behavior became more stable (SD = 5.03%, range = 0-15%) and demonstrated a small 
overall decrease (4.20 percentage points) for an average of 9.17% of observed intervals 
academically engaged. Additionally, academic engagement showed a decreasing trend during the 
implementation support phase. The effect size fell in the “moderate” range (Tau = -0.47, Tau-U 
= -0.37).  
Student B. During baseline, Student B engaged in disruptive behavior for an average of 
13.31% of observed intervals. Data demonstrated an increasing then decreasing trend during this 
phase (SD = 8.32, range = 2-27%). After Paraeducator B received Implementation Planning, 
disruptive behavior decreased (M = 8.75%) and became more stable (SD = 2.76%, range = 8-
13%). After Paraeducator B received Performance Feedback, mean levels of disruptive behavior 
continued to decrease (M = 3.27%) and variability remained fairly consistent (SD = 3.50%, range 
= 0-8%). Overall, during the intervention phase, disruptive behavior decreased by 7.76 
percentage points compared to the baseline phase. The effect size fell in the “moderate” range 
(Tau = -0.40, Tau-U = -0.36) during the Implementation Planning phase and the “large” to “very 
large” range for the overall implementation support data (Tau = -0.83, Tau-U = -0.62). 
Student C. During baseline, Student C engaged in disruptive behavior for an average of 
10.16% of observed intervals. There were low rates of variability in the data within this phase 
(SD = 2.50%, range = 6-15%). After Paraeducator C received Implementation Planning, 
disruptive behavior remained stable (SD = 2.94%, range = 2-10%) and demonstrated a small 
overall decrease (5.21 percentage points) for an average of 4.95% of observed intervals 
academically engaged. The effect size fell in the “large” range (Tau = -0.69, Tau-U = -0.76).  
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Secondary Research Question 
 The seondcary research question relates to how acceptable, feasible, and understandable 
paraeducators find Implementation Planning, as measured by the URP-IP.  
Secondary research question: Will paraeducators rate Implementation Planning as 
socially valid? 
 To evaluate this research question, the URP-IP was administered to each paraeducator 
following their Implementation Planning meeting. It was hypothesized that paraeducators will 
rate Implementation Planning as acceptable, feasible, and understandable (Sanetti et al., 2015; 
Sanetti et al., 2014). Decision rules established prior to the beginning of the study indicate that 
mean URP scores across the aforementioned subscales would be at or above 5.0 (“Agree”) to 
indicate that paraeducators rate Implementation Planning as socially valid. Table 28 provides 
detailed information regarding this data.  
 Overall URP-IP scores for all three paraeducator participants was a mean of 4.8 (SD = 
0.5). Paraeducator A’s overall URP-IP score was 4.3 (SD = 1.0), Paraeducator B’s overall URP-
IP score was 4.6 (0.8), and Paraeducator C’s overall URP-IP score was 5.5 (SD = 1.3). In regards 
to acceptability (i.e., the implementation support is appropriate and the implementer would be 
excited to participate in it; Breisch, et al., 2013), two out of three paraeducators (Paraeducators B 
and C) provided an average rating above a “5.0” (Paraeducator A: M = 4.7, SD = 0.7; 
Paraeducator B: M = 5.0, SD = 0.0; Paraeducator C: M = 6.0, SD = 0.0). The mean score across 
paraeducators for “acceptability” was 5.2 (SD = 0.2). For understanding (i.e., knowledge about 
the implementation support; Breisch, et al., 2013), two out of three paraeducators (Paraeducators 
B and C) provided an average rating above “5.0” (Paraeducator A: M = 4.3, SD = 0.5; 
Paraeducator B: M = 5.0, SD = 0.0; Paraeducator C: M = 6.0, SD = 0.0). The mean score across 
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 52 
paraeducators for “understanding” was 5.1 (SD = 0.2). For feasibility (i.e., possible to engage in 
the implementation support given competing priorities; Breisch, et al., 2013), one out of three 
paraeducators (Paraeducator C) provided an average rating above “5.0” (Paraeducator A: M = 
4.8, SD = 0.4; Paraeducator B: M = 4.5, SD = 0.5; Paraeducator C: M = 5.8, SD = 0.4). The mean 
score across paraeducators for “feasibility” was 5.1 (SD = 0.4). 
 Overall scores and specific subscale scores (acceptability, understanding, and feasibility) 
were rated favorably, generally between “Slightly Agree” to “Agree.” Overall lower scores 
(below “5.0” on average) were obtained for statements related to time allocation to the 
Implementation Planning activity and fit with current practices (i.e., “I would be able to allocate 
my time to complete the Implementation Planning activity,” “The total time required to complete 
the Implementation Planning activity would be manageable,” “The Implementation Planning 
procedures easily fit with my current practices”), indicating that, outside of the scope of this 
research context, adjustments may be made to accommodate for implementation supports. 
Overall higher scores were obtained for statements related to effectiveness of the strategy, 
general understandability and low level of complexity, low material preparation, and interest in 
completing Implementation Planning.   
 In sum, given the pre-determined decision rule, two out of three paraeducators found 
Implementation Planning to be acceptable and understandable, and one out of three 
paraeducators found Implementation Planning to be feasible, as evaluated by an URP-IP score of 
“5.0” or greater. This indicates inconsistent perceptions about the social validity of 
Implementation Planning for paraeducators. 
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Exploratory Research Questions 
 Data regarding the two exploratory questions, which were related to implementation 
barriers and implementation of different Behavior Support Plan components, are presented 
below. No hypotheses were made for these research questions.  
Exploratory research question 1: What are the barriers that paraeducators identify 
to delivering Behavior Support Plans with treatment integrity?  
 Paraeducators identified an average of two barriers to consistently implementing the 
student participant’s Behavior Support Plans (range: 1-3). Overall, 83.3% of barriers (5 of 6) 
were related to the implementer level (i.e., “professional and psychological characteristics of the 
implementer”; Collier-Meek et al., 2019, pg. 6). For example, Paraeducators A and B expressed 
barriers related to competing responsibilities related to other students (e.g., “It can be difficult to 
implement the student participant’s Behavior Support Plan when another student I support 
interrupts or needs my help”). Paraeducator C described concerns about skill proficiency related 
to implementing particular intervention strategies, barriers with remembering to implement, and 
barriers related to addressing novel problem behavior. The remaining barrier (16.7%, 1 of 6) was 
related to the organizational level (i.e., “school culture and context”; Collier-Meek et al., pg. 7). 
Paraeducator B noted that inadequate staffing during particular times of the day may impact the 
implementation of Student B’s Behavior Support Plan. No barriers were related to the 
Intervention or External Environment levels. Please refer to Table 29 for list of specific barriers 
and codes. 
Exploratory research question 2: Are there components of Behavior Support Plans 
that paraeducators implement with higher levels of treatment integrity? 
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 54 
Overall, when excluding teaching/replacement behavior strategies as these were rated as 
“not applicable” during the observation time for one or more paraeducators for entire phases, 
paraeducators implemented prevention strategies with the highest mean level of adherence 
(“implemented as planned”) during the baseline (74.45%) and intervention (91.42%) phases. In 
contrast, paraeducators implemented reinforcement strategies with the lowest mean level of 
adherence (“implemented as planned”) during the baseline (32.37%) and intervention (69.33%) 
phases. The greatest average overall increase in strategies rated “implemented as planned” from 
baseline to intervention phase was for strategies used to response to problem behavior (increase 
of 45.19 percentage points). Please refer to Tables 30-34 for more detailed information regarding 
the overall adherence to specific Behavior Support Plan components (i.e., antecedent/prevention, 
teaching/replacement behavior, reinforcement, response to problem behavior) across 
paraeducators.   
 Prevention/antecedent strategies. At baseline, paraeducators showed variable 
implementation to prevention strategies, ranging from high to low levels of implementation. 
Paraeducator A implemented 95.14% of these strategies as planned, Paraeducator B 
implemented 69.64% of these strategies as planned, and Paraeducator C implemented 49.54% of 
these strategies as planned. All paraeducators demonstrated an increase in providing prevention 
strategies as planned during the implementation support phase and implemented these strategies 
with high levels of adherence. Specifically, Paraeducator A further increased their 
implementation to 100% adherence, Paraeducator B increased their implementation during the 
intervention phase to 90.63% of strategies implemented as planned, and Paraeducator C 
increased their implementation during this phase to 87.26%. Please refer to Tables 35 through 39 
for more information.   
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 Teaching/replacement behavior strategies. Conclusions regarding implementation of 
teaching and replacement behavior strategies across phases cannot be drawn as these strategies 
were generally scored as “not applicable” during the rating period.  However, Paraeducator B 
implemented these strategies with 100% adherence across phases. Please refer to Tables 40 
through 44 for more information.   
 Reinforcement strategies. At baseline, paraeducators demonstrated variable skill in 
implementing reinforcement strategies as planned, with low to moderate levels of 
implementation recorded. Specifically, Paraeducator A implemented 55.56% of these strategies 
as planned, Paraeducator B implemented 0.00% of these strategies, and Paraeducator C 
implemented 19.44% of these strategies.  All paraeducators demonstrated an increased in 
providing reinforcement strategies as planned during the implementation support phase, although 
they did not demonstrate as robust sustained improvements overall as compared to prevention 
strategies. Paraeducator A provided 80.00% of reinforcement strategies as planned during the 
intervention phase and Paraeducator C provided 91.67% of these strategies as planned in this 
phase. Paraeducator B provided 80.00% of reinforcement strategies as planned during the 
Implementation Planning phase, although decreased implementation to 28.57% during the 
Performance Feedback phase, for an overall 50.00% implementation during intervention. Please 
refer to Tables 45 through 49 for more information.   
 Response to problem behavior strategies. At baseline, paraeducators demonstrated low 
to moderate levels of implementation to response strategies. Paraeducator A implemented 
20.00% of these strategies as planned, Paraeducator B implemented 66.67% of these strategies as 
planned, and Paraeducator C implemented 44.44% of these strategies as planned. Two out of 
three paraeducators demonstrated an overall increase in adherence following the implementation 
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support phase. Paraeducator A increased her implementation of these strategies to 90.00% 
adherence and Paraeducator C increased implementation of these strategies to 96.88%. 
Paraeducator B’s implementation of response strategies initially decreased during the 
Implementation Planning Phase to 50.00% implemented as planned and then increased to 
70.00% implemented as planned following Performance Feedback. Overall, Paraeducator B 
provided 62.50% of strategies as planned during the intervention phase. Please refer to Tables 50 
through 54 for more information.   
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Chapter V: Discussion 
Treatment integrity is a critical component to fully understanding the relationship 
between implementation of evidence-based interventions and student outcomes (e.g., McIntyre, 
Gresham, DiGennaro, & Reed, 2007). Research shows that school-based implementers require 
support beyond what is typically provided to consistently implement interventions with adequate 
levels of treatment integrity, and thus be more likely to achieve desired student outcomes (e.g., 
Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014). Although the majority of available 
research on promoting treatment integrity in schools focuses on teachers, additional research is 
needed on paraeducator implementation. These school support staff are tasked with providing 
support to students who often have complex instructional and behavioral needs, despite 
paraeducators oftentimes receiving little training in implementing academic or behavioral 
interventions (e.g., Giangreco, Suter, & Doyle, 2010). 
There are several implementation supports that have been shown to be effective at 
increasing teachers’ level of treatment integrity (e.g., Performance Feedback, direct training, 
self-monitoring, Implementation Planning; Sanetti & Collier-Meek, 2015). One such support 
with emerging evidence in supporting teacher treatment integrity to behavior interventions (e.g., 
classroom management plans, Behavior Support Plans) is Implementation Planning. Through 
Action and Coping Planning, this support is designed to increase an implementer’s self-efficacy 
and prepare them to consistently deliver all steps of an intervention, even when they face 
implementation barriers (e.g., Sanetti, Kratochwill, & Long, 2013). 
The present study, which employed a multiple-baseline across participants design, aimed 
to investigate the effects of providing Implementation Planning on paraeducators’ adherence to 
existing Behavior Support Plans. This study supports previously conducted research which 
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demonstrated that Implementation Planning can effectively increase implementation of Behavior 
Support Plans in school settings as a responsive implementation support (e.g., Sanetti, Collier-
Meek, Long, Byron, & Kratochwill, 2015), while extending research on this support to a new 
participant group (i.e., paraeducators) who were implementing previously established Behavior 
Support Plans.  
Across participant dyads, results revealed increases in adherence to “high” levels of 
implementation and improved student outcomes (i.e., increased academic engagement, decreased 
disruptive behavior) following the provision of implementation supports. Further, data indicated 
that paraeducators found Implementation Planning to be acceptable, feasible, and 
understandable. A discussion of findings across research questions, directions for future research 
and implications for practice, and limitations to the current study are presented below.  
 During baseline, all three paraeducators demonstrated “low” to “moderate” levels of 
adherence. This aligns to previous research that suggests that without additional support, 
implementers’ treatment integrity to behavioral interventions is generally insufficient (e.g., 
Sanetti, Collier-Meek, Long, Kim, & Kratochwill, 2014). However, following delivery of 
Implementation Planning, all paraeducators increased their levels of adherence to the “high” 
range. This change was immediate across paraeducators, supporting a functional relationship 
between provision of Implementation Planning and increased adherence to Behavior Support 
Plans. Further, implementation errors of omission (i.e., ratings of “not implemented”) decreased 
significantly across paraeducators after they received Implementation Planning, highlighting the 
importance of reviewing and planning for logistical elements of each intervention component.   
Due to study criteria, Paraeducator B required additional support due to a declining trend 
with one data point below 80% adherence during the first five observations during the 
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Implementation Planning phase. This aligns the available implementation support literature 
conducted with teachers that demonstrates the effectiveness of providing increasingly intense 
supports to implementers based on insufficient response to lower intensity supports (e.g., Sanetti 
& Collier-Meek, 2015). However, when Performance Feedback was delivered, Paraeducator B’s 
adherence decreased slightly during, although the data were still higher than the baseline phase. 
Anecdotally, Paraeducator B reported difficulty with Student B’s behavior during different times 
of the day than when the observations were conducted, particularly during non-instructional 
times. It may be that these additional barriers to consistent implementation during the 
observation time needed to be explored and a different implementation support to promote 
consistent implementation (e.g., more frequent performance feedback, self-monitoring) and/or 
address possible skill-deficits (e.g., Direct Training, role play, in-vivo coaching) would have 
been advantageous to maintain high levels of adherence.    
The study also examined the effects of Implementation Planning on student outcomes 
(e.g., academic engagement, disruptive behavior). All student participants demonstrated an 
increase in academic engagement and decrease in disruptive behavior following the provision of 
implementation supports to their respective paraeducator. Further, all three students no longer 
met study inclusion criteria during the intervention phase, meaning their mean level of academic 
engagement was above 80%, their mean level of disruptive behavior was below 15%, their mean 
level of academic engagement was not below the peer comparison by five percentage points or 
greater, and their mean level of disruptive behavior was not above the peer comparison by five 
percentage points or greater. Effects were particularly notable for increasing academic 
engagement, which is consistent with previous research on supporting teacher implementation of 
Behavior Support Plans through Implementation Planning (Sanetti et al., 2014).  
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On average, paraeducators rated Implementation Planning using the URP-IP as 
acceptable, feasible, and understanding (average scores 5.0 and above). High understanding 
scores in particular align to research conducted on Implementation Planning with teachers 
(Sanetti et al., 2015; Sanetti et al., 2014). However, some variation in ratings did exist among 
paraeducators. Paraeducator C, whose overall implementation increased the most following 
Implementation Planning, who had the least training and experience as a paraeducator, and who 
had been implementing the respective Behavior Support Plan for the least amount of time, 
provided the highest URP-IP scores, overall and across all subscales. Conversely, Paraeducator 
A, who received Implementation Planning following the longest baseline phase (twelve data 
points), provided the lowest URP-IP scores, overall and across subscales. This may highlight the 
relationship between perceived and actual effectiveness of interventions and also potentially the 
issue of how delays in intervention when using multi-baseline designs can impact ratings of 
social validity.  
 Similar to data collected by Collier-Meek and colleagues (2019) on teacher barriers to 
implementing Behavior Support Plans, paraeducators also most commonly identified 
implementer-level barriers compared to other barrier categories. However, paraeducators in this 
study did not identify any intervention-level barriers, which was the sec most common barrier 
category identified by teachers in Collier-Meek et al. (2019). One possible explanation for this 
difference may be that as part of the current study design, the researcher could not modify any 
component of the Behavior Support Plans. However, in previous research, Behavior Support 
Plans were developed as part of the Tier 2 process and teachers may have expressed barriers so 
that possible collaborative modifications could be made.  
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 Finally, results from the final exploratory research question indicated that paraeducators 
implemented prevention/antecedent strategies with the highest mean level of adherence across 
phases. In contrast, paraeducators implemented reinforcement strategies with the lowest mean 
level of adherence across phases. This aligns to the available research. When evaluating 
implementation of antecedent and consequence (reinforcement and response) strategies in 
Behavior Support Plans, Codding and colleagues (2005) also found that teachers implemented 
antecedent components with a higher level of fidelity during baseline.  
Limitations 
 There are several limitations to consider when evaluating the results of this study. 
Participants were not selected from a random sample, but were part of a convenience sample 
(i.e., district and school that agreed to participate). Paraeducator participants then volunteered to 
participate in the study, which is a potential threat to internal validity. Additionally, although 
paraeducator participants all supported students with many similarities (e.g., same school, same 
special education program and case manager, first and second grade), there were also many 
differences between the paraeducator participants. Paraeducator A and B each had over a decade 
of experience working as paraeducators, while it was Paraeducator C’s first year in this 
profession. Paraeducator A and C also endorsed stronger interest in more frequent opportunities 
for training and implementation support.  
Participants, the student researcher, and research assistants were also not blind to phase 
changes (i.e., receipt of implementation support), which could potentially influence data. 
Similarly, as direct observation in the classroom setting was employed, paraeducators or students 
could have potentially engaged in observational reactivity in the presence of the researcher and 
research assistants, which would have an impact on their data. Additionally, although all 
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Behavior Support Plans met inclusion criteria, there were dramatic differences in the length and 
quality among Behavior Support Plans, with two plans consisting of approximately ten 
components (Paraeducators A and B) and one plan consisting of almost twenty components 
(Paraeducator C).     
 Due to time constraints, one-month follow-up observations were not conducted. 
Therefore, this study does not provide information regarding if Implementation Planning 
promotes maintained levels of adherence. Further, although paraeducators supported more than 
one student, the study did not evaluate generalization effects that Implementation Planning may 
have had on delivery of similar components of those students’ Behavior Support Plans.  
Directions for Future Research and Implications for Practice 
 This study evaluated the effects of providing a promising implementation support, 
Implementation Planning, to a novel participant group, paraeducators. As this is an emerging 
area of research, the need for additional studies in this area exists. Replication studies may 
provide additional evidence on the benefits of Implementation Planning for paraeducators. When 
considering this study’s limitations, future studies may also consider controlling for factors 
raised in the limitations by recruiting paraeducators with similar years of professional experience 
and considering only supporting particular elements of Behavior Support Plans or recruiting 
student participants who have a similar number of steps in the Behavior Support Plans to control 
for intervention complexity.  
Researchers may consider extending the study by completing (or re-conducting) 
Functional Behavior Assessments and developing (or refining) Behavior Support Plans to 
potentially further increase the quality and consistency across Behavior Support Plans. This 
would also allow for exploration of Implementation Planning as a proactive support for 
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paraeducators. Future research and practice should also focus on training school-based 
consultants (e.g., school psychologists, special educators) to deliver Implementation Planning 
with integrity and evaluating the effects on paraeducators’ implementation.  
 In regards to assessment procedures, future research could explore using systematic direct 
observation to capture each discrete occurrence that a Behavior Support Plan step is delivered as 
planned, instead of using global rubrics to rate treatment integrity. Further, additional dimensions 
of treatment integrity, such as quality, should be explored in this line of research.  
Conclusion 
The purpose of this study was to extend the research on Implementation Planning to a 
novel participant group. Namely, paraeducator implementation of existing Behavior Support 
Plans was examined. Results suggest that Implementation Planning is a promising, and socially 
valid, implementation support that can be used to increase the adherence with which 
paraeducators deliver existing Behavior Support Plans. Given increased implementation, student 
outcomes were also generally positive (e.g., increase in academic engagement, decrease in 
disruptive behavior). Although several limitations do exist and more research is needed in this 
area, the results from this study suggest that, when selecting an implementation support, school-
based consultants should consider Implementation Planning as it is a time-efficient and effective 
method to increase paraeducator adherence to existing Behavior Support Plans.  
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Table 1: Summary of Research Questions, Hypothesis, and Data Needed to Answer Questions 
 
Primary Research Questions 
Research Questions Hypotheses Data to be Collected 
Data Analysis 
Procedure 
What Data Would 
Expect to Answer 
Research Questions 
(Decision Rules) 
1. Will Implementation 
Planning increase the level of 
adherence with which 
paraeducators implement 





increase the level of 
adherence with which 
they implement 
Behavior Support 
Plans. These data will 
also maintain during 
the one-month follow 
up.  
Treatment integrity 
data will be collected 
via direction 
observation of 




procedures will be 
used to determine 
level, trend, and 
variability within each 
phase and across 
phases, as well as the 
immediacy of the 
effect between the 
baseline and first 
implementation 
support phase. An 
appropriate effect size 
measure will be 
selected if appropriate.  
 
Direct observation of 
Behavior Support Plan 
treatment integrity 
data collected based 
on a rubric will 
increase to at least 
80% adherence after 
Implementation 
Planning and that 
additional support 
(i.e., Performance 
Feedback) is not 
needed.  
 
2. Will student outcomes (i.e., 
academic engagement and 
disruptive behavior), as 
measured by systematic direct 
observation, improve as 
paraeducators’ implementation 




Behavior Support Plans 
increases, observer 
ratings of student 
academic engagement 
will increase and 
observer ratings of 
Systematic direct 
observations of 




sampling procedures.  
Visual analysis 
procedures will be 
used to determine 
level, trend, and 
variability within each 
phase and across 
phases, as well as the 
immediacy of the 
Academic engagement 
will increase and 
disruptive behavior 
will decrease to levels 
where the student 
participant would no 
longer meet inclusion 
criteria for 
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student disruptive 
behavior will decrease. 
 
effect between the 
baseline and first 
implementation 
support phase. An 
appropriate effect size 
measure will be 
selected if appropriate.  
 
participation in this 
study.  
 
Secondary Research Question 
1. Will paraeducators rate 
Implementation Planning as 
socially valid? 
Paraeducators will rate 
Implementation 
Planning as acceptable, 
feasible, and 
understandable. 









(e.g., mean, standard 
deviation) will be 
calculated. 
Mean URP scores for 
acceptability, 
understanding, and 
feasibility subscales at 
or above 5.0 (“Agree”) 
will indicate that the 
paraeducators rate 
Implementation 
Planning as socially 
valid.  
Exploratory Research Questions  
1. What are the barriers that 
paraeducators identify to 
delivering Behavior Support 
Plans with treatment integrity?  
N/A Barriers to 
implementing 
Behavior Support 
Plans with treatment 







The barriers that the 
paraeducators identify 
will be coded based on 
the current literature as 
well as themes 
presented in the data, 





2. Are there components of 
Behavior Support Plans (e.g., 
N/A Treatment integrity 
data for each 
The mean level of 
adherence for each 
N/A 





strategies- if applicable, and/or 
reinforcement/consequence 
strategies) that paraeducators 
implement with higher levels 
of treatment integrity? 
component of 
Behavior Support 
Plans will be collected 
via direction 
observation of 
Behavior Support Plan 
implementation rubric. 
 
section of a Behavior 
Support Plan during 
each phase of the 
study for each 
participant will be 
calculated.  
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Table 2: School-Level Information 
 
Characteristic School 
School information:  
Grade range of students served Pre-K to Grade 2 
Total number of enrolled students 366 
Demographic information of enrolled students: N (%) 
Female 178 (48.6%) 
Male 188 (51.4%) 
American Indian or Alaska Native  0 (0%) 
Asian 36 (9.8%) 
Black or African American 122 (33.3%) 
Hispanic or Latino 66 (18%) 
Pacific Islander 0 (0%) 
Two or More Races 27 (7.4%) 
White 115 (31.4%) 
Additional student characteristics: N (%) 
English Language Learners 27 (7.4%) 
Eligible for Free or Reduced-Price Meals 85 (23.2%) 
Students with Disabilities 59 (16.1%) 
Data retrieved from the from Connecticut State Department of Education, 2016-2017 School 
Year, Performance and Profile Reports, http://edsight.ct.gov/SASPortal/main.do.  
  
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 85 
Table 3: Student Participant Demographic Information 
 
Characteristic Student A Student B Student C 
Grade 2 2 1 
Age 7 7 7 






Academic Difficulties Writing 
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Table 4: Paraeducator Participant Information 
 
Characteristic Paraeducator A Paraeducator B Paraeducator C 
Demographic 
Age 44 45 24 
Gender Female Female Female 
Race/Ethnicity White White White 






Job-Related Experience and Training 
Years of Experience as a      
Paraeducator 
22 13 1 
Behavior Support Plans 
Responsible for 
Implementing 
3 2 2 
Approximate Percentage 
of       
Time in Day Spent 
Supporting      Students 
Individually 
50% 75% 100% 
Approximate Percentage 
of Time in Day Spent 
Supporting Entire 
Classrooms 
75% 50% 0% 
Professional 
Development Attended 
Related to Supporting 
Student Behavior Within 












Time Spent Participating 
in Professional 
Development Related to 
Supporting Student 
Behavior Within the Past 
Year 
1-3 hours 1-3 hours 1-3 hours 
“My participation in PD 
activities within the past 
year has improved by 
ability to effectively 
implement strategies to 
support student behavior” 
Neutral Agree Neutral 
Work with Student Participant 
Duration Worked with 
Student Participant 
4 months 8 months 2 months 
Duration Implemented 
Current Version of 
4 months 8 months 2 months 
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Student Participant’s 
Behavior Support Plan 
Involvement in 
Development of Current 
Behavior Support Plan 
No No No 
Training and 
Implementation Support 
on Current Version of 
Student Participant’s 
Behavior Support Plan 
Modeling (1x) 
Check-in’s 
(3x/week, 15 min 
each) 












Review of steps 
(2x, 20 min each 
time); Modeling 
(weekly, 30-60 
min each time); 
Check-in's 
(2x/week, 10 min 
each) 
Overall Frequency of 
Training/Implementation 
Support on Current 
Version of the Student 
Participant’s Behavior 
Support Plan  
1-2 times 1-2 times 8-10 times 
Desired Frequency of 
Training/Implementation 




A few times per 
year 
More than weekly 
“In general, do you feel 




this student's BSP?” 
Agree Agree Neutral 
Most Useful 
Training/Implementation 
Support to Consistently 
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Dyad A     
Number of observations 
with two raters 
3 1 --- 4 
Total number of 
observations 
12 5 --- 17 
Percentage of 
observations with two 
raters 
25% 20% --- 23.5% 
Dyad B     
Number of observations 
with two raters 
2 1 2 5 
Total number of 
observations 
5 5 7 17 
Percentage of 
observations with two 
raters 
40% 20% 28.6% 29.4% 
Dyad C     
Number of observations 
with two raters 
2 2 --- 4 
Total number of 
observations 
9 8 --- 17 
Percentage of 
observations with two 
raters 
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100% --- 97% 




100% --- 99% 










97% 100% 97% 




96% 100% 99% 








96% (92-98%) --- 95% 
Behavior Support Plan 
Treatment Integrity 
100% 
98% (94-100%) --- 98% 
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Paraeducator A      
Self-Ratings 100% 100% 100% --- 100% 
2nd Rater 100% 97% 100% --- 100% 
Inter-Rater Agreement 100% 90% 100% --- 100% 
Paraeducator B      
Self-Ratings 100% 100% 100% 100% 100% 
2nd Rater 100% 100% 100% 100% 100% 
Inter-Rater Agreement 100% 100% 100% 100% 100% 
Paraeducator C      
Self-Ratings 100% 100% 100% --- 100% 
2nd Rater 100% 100% 100% --- 100% 
Inter-Rater Agreement 100% 100% 100% --- 100% 
*Steps Delivered According to Meeting Protocol  
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Paraeducator A     
Mean 3.25 3.60 --- 3.60 
(SD) 0.83 1.02 --- 1.02 
Range 2-4 2-5 --- 2-5 
Paraeducator B     
Mean 7.20 7.20 7.14 7.16 
(SD) 0.40 0.40 0.35 0.37 
Range 7-8 7-8 7-8 7-8 
Paraeducator C     
Mean 13.00 12.88 --- 12.88 
(SD) 1.25 0.60 --- 0.60 
Range 11-15 12-14 --- 12-14 
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Paraeducator A     
Mean 0.00 0.20 --- 0.20 
(SD) 0.00 0.40 --- 0.40 
Range --- 0-1 --- 0-1 
Paraeducator B     
Mean 0.20 0.60 0.57 0.58 
(SD) 0.40 0.80 0.73 0.76 
Range 0-1 0-2 0-2 0-2 
Paraeducator C     
Mean 0.00 0.00 --- 0.00 
(SD) 0.00 0.00 --- 0.00 
Range --- --- --- --- 
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Paraeducator A     
Mean 2.58 1.80 --- 1.80 
(SD) 0.49 0.40 --- 0.40 
Range 2-3 1-2 --- 1-2 
Paraeducator B     
Mean 1.60 1.40 1.71 1.58 
(SD) 0.49 0.49 0.45 0.49 
Range 1-2 1-2 1-2 1-2 
Paraeducator C     
Mean 3.00 3.13 --- 3.13 
(SD) 0.47 0.33 --- 0.33 
Range 2-4 3-4 --- 3-4 
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Paraeducator A     
Mean 1.67 2.40 --- 2.40 
(SD) 0.75 1.36 --- 1.36 
Range 0-2 1-5 --- 1-5 
Paraeducator B     
Mean 0.60 0.80 1.00 0.92 
(SD) 0.49 0.75 0.76 0.76 
Range 0-1 0-2 0-2 0-2 
Paraeducator C     
Mean 3.11 3.13 --- 3.13 
(SD) 1.29 0.93 --- 0.93 
Range 1-6 2-5 --- 2-5 
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Paraeducator A     
Prevention/Antecedent 3.25 3.60 --- 3.60 
Teaching/Replacement Behavior 0.00 0.20 --- 0.20 
Reinforcement 2.58 1.80 --- 1.80 
Response to Problem Behavior 1.67 2.40 --- 2.40 
Total Steps 7.50 8.00 --- 8.00 
Paraeducator B     
Prevention/Antecedent 7.20 7.20 7.14 7.16 
Teaching/Replacement Behavior 0.20 0.60 0.57 0.58 
Reinforcement 1.60 1.40 1.71 1.58 
Response to Problem Behavior 0.60 0.80 1.00 0.92 
Total Steps 9.60 10.00 10.43 10.25 
Paraeducator C     
Prevention/Antecedent 13.00 12.88 --- 12.88 
Teaching/Replacement Behavior 0.00 0.00 --- 0.00 
Reinforcement 3.00 3.13 --- 3.13 
Response to Problem Behavior 3.11 3.13 --- 3.13 
Total Steps 19.11 19.13 --- 19.13 
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Paraeducator A     
Mean 7.50 8.00 --- 8.00 
(SD) 1.19 2.45 --- 2.45 
Range 5-9 5-12 --- 5-12 
Paraeducator B     
Mean 9.60 10.00 10.43 10.25 
(SD) 1.50 1.90 1.29 1.59 
Range 8-12 8-13 8-12 8-13 
Paraeducator C     
Mean 19.11 19.13 --- 19.13 
(SD) 2.56 1.27 --- 1.27 
Range 14-24 18-22 --- 18-22 
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Table 14: Effect Size (Tau and Tau-U) for Treatment Integrity Across Paraeducators 
 
Results 














Paraeducator A 1.03 0.0011 0.513<>1 Very Large 0.98 0.0019 0.46<>1 Very Large 
Paraeducator B- 
Implementation Planning 







-0.54 0.1129 -1<>-0.036 
Moderate 
(Negative) 






0.54 0.1229 -0.036<>1 Moderate 0.83 0.0424 
0.31<>1 
Very Large 
Paraeducator C 0.93 0.013 0.456<>1 Very Large 1.00 0.0005 0.53<>1 Very Large 
Weighted Average*** 0.92 0.00 0.6025<>1 Very Large 0.99 0.000 0.62<>1 Very Large 
*Measures non-overlap between Implementation Planning Phase and Performance Feedback Phase 
**Measures non-overlap between Baseline and total Implementation Support Phase (Implementation Planning and Performance 
Feedback) 
***Weighted Average complied of Baseline-Implementation Planning comparisons, only (excludes Performance Feedback data) 
 
  
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 98 
Table 15: Overall Descriptor of Treatment Integrity (“Implementation as Planned”) Across 










Paraeducator A Moderate High --- High 
Paraeducator B Moderate High Moderate High 
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Table 16: Overall Treatment Integrity Data (Number and Percentage of Steps Rated 










































--- 80-100%,  
4-12 
--- 
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Table 17: Overall Treatment Integrity Data (Number and Percentage of Steps Rated 


















Paraeducator A      




















--- 90-100%,  
5-12 
--- 
Paraeducator B      





























Paraeducator C      
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Table 18: Overall Treatment Integrity Data (Number and Percentage of Steps Rated 


















Paraeducator A      























Paraeducator B      





























Paraeducator C      
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Table 19: Overall Treatment Integrity Data (Number and Percentage of Steps Rated “Not 


















Paraeducator A      




















--- 0%,  
0.00 
--- 
Paraeducator B      





























Paraeducator C      
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Paraeducator A      
Implemented as Planned 65.51% 93.78% --- 93.78% +28.27% 
Implemented as Planned or 
Implemented with Deviation 
75.49% 96.89% --- 96.89% +21.40% 
Implemented with Deviation 19.95% 6.22% --- 6.22% -13.73% 
Not Implemented 14.53% 0.00% --- 0.00% -14.53% 
Paraeducator B      
Implemented as Planned 59.17% 87.25% 76.45% 80.95% +21.78% 
Implemented as Planned or 
Implemented with Deviation 
68.58% 90.60% 82.04% 85.61% +17.03% 
Implemented with Deviation 18.83% 6.71% 11.18% 9.32% -9.51% 
Not Implemented 22.00% 6.04% 12.37% 9.73% -12.27% 
Paraeducator C      
Implemented as Planned 45.34% 89.21% --- 89.21% +43.88% 
Implemented as Planned or 
Implemented with Deviation 
62.68% 91.54% --- 91.54% +28.86% 
Implemented with Deviation 34.69% 4.65% --- 4.65% -30.04% 
Not Implemented 19.18% 6.14% --- 6.14% -13.04% 
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Paraeducator A      
Number of observations 80%+ 1 5 --- 5 --- 
Total number of observations in phase 12 5 --- 5 --- 
Percentage of observations 80%+ 8% 100% --- 100% +92% 
Paraeducator B      
Number of observations 80%+ 0 4 4 8 --- 
Total number of observations in phase 5 5 7 12 --- 
Percentage of observations 80%+ 0% 80% 57% 67% +67% 
Paraeducator C      
Number of observations 80%+ 0 6 --- 6 --- 
Total number of observations in phase 9 8 --- 8 --- 
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Table 22: Overall Academic Engagement Across Students and Phases 
 
Student Baseline 








Student A      
Mean 74.65% 91.67% --- 91.67% +17.01% 
(SD) 20.89% 4.17% --- 4.17% -16.73% 
Range 19-96% 85-98% --- 85-98% --- 
Student B      
Mean 72.41% 83.33% 95.24% 90.28% +17.87% 
(SD) 8.28% 9.50% 2.15% 8.65% +0.36% 
Range 60-85% 71-96% 92-98% 71-98% --- 
Student C      
Mean 75.23% 90.37% --- 90.37% +15.14% 
(SD) 11.30% 3.75% --- 3.75% -7.56% 
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Student A     
Student 
Participant 
74.65% 91.67% --- 91.67% 
Peer 
Comparison 
75.00% 90.00% --- 90.00% 
Difference* -0.35 +1.67% --- +1.67% 
Student B     
Student 
Participant 
72.41% 83.33% 95.24% 90.28% 
Peer 
Comparison 
84.93% 86.67% 94.05% 90.97% 
Difference* -12.52% -3.34% +1.19% -0.69% 
Student C     
Student 
Participant 
75.23% 90.37% --- 90.37% 
Peer 
Comparison 
90.74% 88.54% --- 88.54% 
Difference* -15.51% +1.83% --- +1.83% 
*Student Participant – Peer Comparison 
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Table 24: Effect Size (Tau and Tau-U) for Academic Engagement Across Students  
 
Results 















Student A 0.42 0.1876 -0.104<>0.937 Moderate 0.62 0.0512 0.096<>1 Large 
Student B- 
Implementation Planning 
0.24 0.5309 -0.390<>0.870 Moderate 0.56 0.1437 -0.070<>1 Moderate 
Student B- Performance 
Feedback 




0.77 0.0284 0.193<>1 Large 1.00 0.0045 0.421<>1 Very Large 





Moderate 0.70 0.0003 0.3825<>1 Large 
*Measures non-overlap between Implementation Planning Phase and Performance Feedback Phase 
**Measures non-overlap between Baseline and total Implementation Support Phase (Implementation Planning and Performance 
Feedback) 
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Student A      
Mean 13.37% 9.17% --- 9.17% -4.20% 
(SD) 8.65% 5.03% --- 5.03% -3.62% 
Range 0-21% 0-15% --- 0-15% --- 
Student B      
Mean 13.31% 8.75% 3.27% 5.56% -7.76% 
(SD) 8.32% 2.76% 3.50% 4.20% -4.13% 
Range 2-27% 8-13% 0-8% 0-13% --- 
Student C      
Mean 10.16% 4.95% --- 4.95% -5.21% 
(SD) 2.50% 2.94% --- 2.94% +0.44% 
Range 6-15% 2-10% --- 2-10% --- 
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Student A     
Student 
Participant 
13.37% 9.17% --- 9.17% 
Peer 
Comparison 
6.25% 10.00% --- 10.00% 
Difference* +7.12% -0.83% --- -0.83% 
Student B     
Student 
Participant 
13.31% 8.75% 3.27% 5.56% 
Peer 
Comparison 
8.33% 11.67% 2.38% 6.25% 
Difference* +4.98% -2.92% +0.89% -0.69% 
Student C     
Student 
Participant 
10.16% 4.95% --- 4.95% 
Peer 
Comparison 
9.25% 12.50% --- 12.50% 
Difference* +0.91 -7.55% --- -7.55% 
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Table 27: Effect Size (Tau and Tau-U) for Disruptive Behavior Across Students 
 
Results 















Student A -0.47 0.14 -0.987<>0.054 Moderate -0.37 0.2463 -0.887<>0.154 Moderate 
Student B- 
Implementation Planning 
-0.40 0.2963 -1<>0.230 Moderate -0.36 0.3472 -0.990<>0.270 Moderate 
Student B- Performance 
Feedback 




-0.83 0.0185 -1<>-0.250 
Very 
Large 
-0.80 0.023 -1<>-0.0221 Large 









*Measures non-overlap between Implementation Planning Phase and Performance Feedback Phase 
**Measures non-overlap between Baseline and total Implementation Support Phase (Implementation Planning and Performance 
Feedback) 
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Table 28: Usage Rating Profile-Revised (URP-R) Across Paraeducators 
 
Paraeducator 
Implementation Planning Performance Feedback 
Acceptability Understanding Feasibility Acceptability Understanding Feasibility 
Paraeducator A       
Mean 4.67 4.33 4.83 --- --- --- 
(SD) 0.67 0.47 0.37 --- --- --- 
Paraeducator B       
Mean 5.00 5.00 4.50 5.00 5.00 5.00 
(SD) 0.00 0.00 0.50 0.00 0.00 0.00 
Paraeducator C       
Mean 6.00 6.00 5.83 --- --- --- 
(SD) 0.00 0.00 0.37 --- --- --- 
Overall       
Mean 5.22 5.11 5.06 --- --- --- 
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Table 29: Frequency and Percentage of Reported Barriers 
 
Category Barrier Code Definition Examples Frequency Percentage 
Implementer Competing 
responsibilities 
related to other 
students 




competing needs of other 
students” (Collier-Meek et 
al., 2018) 
 Praising the student participant frequently can 
be difficult when I am also responsible for 
implementing another student plan 
(Paraeducator B, priority 1 of 2) 
 It can be difficult to implement the student 
participant’s Behavior Support Plan when 
another student I support interrupts or needs 




The “possession of the 
skills necessary for 
implementation” (p. 337, 
Durlack & DuPre, 2008) 
 It can be difficult to phrase brief re-directions 




“The difficulty associated 
with remembering to 
implement the 
intervention” (Collier-
Meek et al., 2018) 
 Using the prevention strategies is not part of 
my current routine (Paraeducator C, priority 2 




“The need to respond to 
student problem behavior, 
while engaging in 
implementation” (Collier-
Meek et al., 2018) 
 I am unsure what to do to address novel 
problem behaviors (Paraeducator C, priority 3 
of 3) 1 16.7% 
Organization Adequate staff “The availability of staff 
needed for 
implementation, likely 
impacted by the number 
and type of staff needed” 
(Gresham, 1989) 
 I am not on duty to address problem 
behaviors during transitions from lunch, 
which have been problematic (Paraeducator 
B, priority 2 of 2) 
1 16.7% 
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Paraeducator A      
Prevention/Antecedent 95.14% 100.00% --- 100.00% +5.00% 
Teaching/Replacement Behavior N/A 100.00% --- 100.00% --- 
Reinforcement 55.56% 80.00% --- 80.00% +24.44% 
Response to Problem Behavior 20.00% 90.00% --- 90.00% +70.00% 
Paraeducator B      
Prevention/Antecedent 69.64% 91.79% 89.80% 90.63% +20.98% 
Teaching/Replacement Behavior 100% 100% 100% 100% +0.00 
Reinforcement 0.00% 80.00% 28.57% 50.00% +50.00 
Response to Problem Behavior 66.67% 50.00% 70.00% 62.50% -4.17% 
Paraeducator C      
Prevention/Antecedent 49.54% 87.26% --- 87.26% +37.72% 
Teaching/Replacement Behavior N/A N/A --- N/A --- 
Reinforcement 19.44% 91.67% --- 91.67% +72.22% 
Response to Problem Behavior 44.44% 96.88% --- 96.88% +52.43% 
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Paraeducator A      
Prevention/Antecedent 95.14% 100% --- 100% +4.86% 
Teaching/Replacement Behavior N/A 100% --- 100% --- 
Reinforcement 90.28% 100% --- 100% +9.72% 
Response to Problem Behavior 60.00% 100% --- 100% +40.00% 
Paraeducator B      
Prevention/Antecedent 83.21% 94.29% 91.84% 92.86% +9.64% 
Teaching/Replacement Behavior 100% 100% 100% 100% 0.00% 
Reinforcement 50.00% 90.00% 64.29% 75.00% +25.00% 
Response to Problem Behavior 100% 100% 100% 100% 0.00% 
Paraeducator C      
Prevention/Antecedent 78.97% 92.23% --- 92.23% +13.26% 
Teaching/Replacement Behavior N/A N/A --- N/A --- 
Reinforcement 75.93% 100% --- 100% +24.07% 
Response to Problem Behavior 91.67% 96.88% --- 96.88% +5.21% 
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Paraeducator A      
Prevention/Antecedent 0.00% 0.00% --- 0.00% 0.00% 
Teaching/Replacement Behavior N/A 100% --- 100% --- 
Reinforcement 34.72% 20.00% --- 20.00% -14.72% 
Response to Problem Behavior 40.00% 10.00% --- 10.00% -30.00% 
Paraeducator B      
Prevention/Antecedent 13.57% 2.50% 2.04% 2.23% -11.34% 
Teaching/Replacement Behavior 0.00% 0.00% 0.00% 0.00% 0.00% 
Reinforcement 50.00% 10.00% 50.00% 33.33% -16.67% 
Response to Problem Behavior 33.33% 50.00% 30.00% 37.50% 4.17% 
Paraeducator C      
Prevention/Antecedent 29.43% 4.97% --- 4.97% -24.46% 
Teaching/Replacement Behavior N/A N/A --- N/A --- 
Reinforcement 49.07% 8.33% --- 8.33% -40.74% 
Response to Problem Behavior 47.22% 0.00% --- 0.00% -47.22% 
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Paraeducator A      
Prevention/Antecedent 4.86% 0.00% --- 0.00% -4.86% 
Teaching/Replacement Behavior --- 0.00% --- 0.00% --- 
Reinforcement 9.72% 0.00% --- 0.00% -9.72% 
Response to Problem Behavior 40.00% 0.00% --- 0.00% -40.00% 
Paraeducator B      
Prevention/Antecedent 16.79% 5.71% 8.16% 7.14% -9.64% 
Teaching/Replacement Behavior 0.00% 0.00% 0.00% 0.00% 0.00% 
Reinforcement 50.00% 10.00% 35.71% 25.00% -25.00% 
Response to Problem Behavior 0.00% 0.00% 0.00% 0.00% 0.00% 
Paraeducator C      
Prevention/Antecedent 21.03% 7.77% --- 7.77% -13.26% 
Teaching/Replacement Behavior N/A N/A --- N/A --- 
Reinforcement 18.52% 0.00% --- 0.00% -18.52% 






SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 117 
Table 34: Types of Strategies: Overall Mean Across Strategy Categories and Paraeducators 
 
Paraeducator Baseline Overall Intervention 
Difference (Overall 
Intervention – Baseline) 
Prevention/Antecedent    
Implemented as Planned 74.45% (23.34%) 91.42% (8.77%) +16.97% 
Implemented as Planned or with Deviation 87.25% (13.66%) 94.08% (7.86%) +6.84% 
Implemented with Deviation 12.80% (16.59%) 2.66% (4.97%) -10.14% 
Not Implemented 12.75% (13.66% 5.92% (7.865) -6.84% 
Teaching/Replacement    
Implemented as Planned 100% (0.00%) 100% (0.00%) 0.00% 
Implemented as Planned or with Deviation 100% (0.00%) 100% (0.00%) 0.00% 
Implemented with Deviation 0.00% 0.00% 0.00% 
Not Implemented 0.00% 0.00% 0.00% 
Reinforcement    
Implemented as Planned 32.37% (31.04%) 69.33% (41.81%) +26.96% 
Implemented as Planned or with Deviation 77.56% (29.21%) 88.00% (21.35%) +10.44% 
Implemented with Deviation 42.63% (25.98%) 22.67% (34.28%) -19.96% 
Not Implemented 20.51% (28.98% 12.00% (21.35% -8.51% 
Response    
Implemented as Planned 36.96% (32.95%) 82.14% (31.94%) +45.19% 
Implemented as Planned or with Deviation 77.17% (23.34%) 98.81% (5.32%) +21.64% 
Implemented with Deviation 40,22% (33.03%) 166.67% (32.12%) -23.55% 
Not Implemented 22.83% (23.34%) 1.19% (5.32%) -21.64% 
Overall    
Implemented as Planned 57.31% (14.38%) 86.16% (11.17%) +28.85% 
Implemented as Planned or with Deviation 69.73% (11.28%) 89.76% (8.57%) +20.03% 
Implemented with Deviation 24.84% (12.55%) 7.20% (7.69%) -17.63% 
Not Implemented 17.58% (10.88%) 6.64% (7.20%) -10.94% 
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Table 35: Percentage of Steps Rated “Implemented as Planned” Across Paraeducators and Phases: Prevention Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 95.14% 100.00% --- 100.00% +4.86% 
(SD) 11.00% 0.00% --- 0.00 -11.00% 
Range 67-100% N/A --- N/A --- 
Paraeducator B      
Mean 69.64% 91.79% 89.80% 90.63% +20.89$ 
(SD) 9.72% 6.74% 10.00% 8.84% -0.87% 
Range 57-86% 86-100% 71-100% 71-100% --- 
Paraeducator C      
Mean 49.54% 87.26% --- 87.26% +37.72% 
(SD) 12.48% 7.66% --- 7.66% -4.83% 
Range 38-55% 77-100% --- 77-100% --- 
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Paraeducator A      
Mean 95.14% 100.00% --- 100.00% +4.86% 
(SD) 11.00% 0.00% --- 0.00% -11.00% 
Range 67-100% --- --- --- --- 
Paraeducator B      
Mean 83.21% 94.29% 91.84% 92.86% +9.64% 
(SD) 5.93% 7.00% 7.07% 7.14% +1.21% 
Range 71-86% 86-100% 86-100% 86-100% --- 
Paraeducator C      
Mean 78.97% 92.23% --- 92.23% +13.26% 
(SD) 14.05% 9.42% --- 9.42% -4.62% 
Range 62-100% 77-100% --- --- --- 
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Table 37: Percentage of Steps Rated “Implemented with Deviation” Across Paraeducators and Phases: Prevention Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 0.00% 0.00% --- 0.00% --- 
(SD) 0.00% 0.00% --- 0.00% --- 
Range --- --- --- --- --- 
Paraeducator B      
Mean 13.57% 2.50% 2.04% 2.23% -11.34% 
(SD) 7.95% 5.00% 5.00% 5.00% -2.95% 
Range 0-25% 0-13% 0-14% 0-14% --- 
Paraeducator C      
Mean 29.43% 4.97% --- 4.97% -24.46% 
(SD) 16.27% 5.45% --- 5.45% -10.82% 
Range 9-62% 0-15% --- 0-15% --- 
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Table 38: Percentage of Steps Rated “Not Implemented” Across Paraeducators and Phases: Prevention Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 4.86% 0.00% --- 0.00% -4.86% 
(SD) 11.00% 0.00% --- 0.00% -11.00% 
Range 0-33% --- --- --- --- 
Paraeducator B      
Mean 16.79% 5.71% 8.16% 7.14% -9.64% 
(SD) 5.93% 7.00% 7.07% 7.14% +1.21% 
Range 13-29% 0-14% 0-14% 0-14% --- 
Paraeducator C      
Mean 21.03% 7.77% --- 7.77% -13.26% 
(SD) 14.05% 9.42% --- 9.42% -4.62% 
Range 0-38% 0-23% --- 0-23% --- 
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Paraeducator A      
Implemented as Planned 95.14% 100.00% --- 100.00% +4.86% 
Implemented as Planned or 
with Deviation 
95.14% 100.00%  100.00% +4.86% 
Implemented with Deviation 0.00% 0.00% --- 0.00% --- 
Not Implemented 4.86% 0.00% --- 0.00% -4.86% 
Paraeducator B      
Implemented as Planned 69.64% 91.79% 89.80% 90.63% +20.98% 
Implemented as Planned or 
with Deviation 
83.21% 94.29% 91.84% 92.86% +9.64% 
Implemented with Deviation 13.57% 2.50% 2.04% 2.23% -11.34% 
Not Implemented 16.79% 5.71% 8.16% 7.14% -9.64% 
Paraeducator C      
Implemented as Planned 49.54% 87.26% --- 87.26% +37.72% 
Implemented as Planned or 
with Deviation 
78.98% 92.23% --- 92.23% +13.26% 
Implemented with Deviation 29.43% 4.97% --- 4.97% -24.46% 
Not Implemented 21.03% 7.77% --- 7.77% -13.26% 
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Table 40: Percentage of Steps Rated “Implemented as Planned” Across Paraeducators and Phases: Replacement/Teaching Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean --- 100% --- 100% --- 
(SD) --- 0.00% --- 0.00% --- 
Range --- --- --- --- --- 
Paraeducator B      
Mean 100% 100% 100% 100% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean --- --- --- --- --- 
(SD) --- --- --- --- --- 
Range --- --- --- --- --- 
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Paraeducator A      
Mean --- 100% --- 100% --- 
(SD) --- 0.00% --- 0.00% --- 
Range --- --- --- --- --- 
Paraeducator B      
Mean 100% 100% 100% 100% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean --- --- --- --- --- 
(SD) --- --- --- --- --- 
Range --- --- --- --- --- 
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Table 42: Percentage of Steps Rated “Implemented with Deviation”: Replacement/Teaching Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean --- 0% --- 0% --- 
(SD) --- 0.00% --- 0.00% --- 
Range --- --- --- --- --- 
Paraeducator B      
Mean 0% 0% 0% 0% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean --- --- --- --- --- 
(SD) --- --- --- --- --- 
Range --- --- --- --- --- 
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Table 43: Percentage of Steps Rated “Not Implemented”: Replacement/Teaching Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean --- 0% --- 0% --- 
(SD) --- 0.00% --- 0.00% --- 
Range --- --- --- --- --- 
Paraeducator B      
Mean 0% 0% 0% 0% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean --- --- --- --- --- 
(SD) --- --- --- --- --- 
Range --- --- --- --- --- 
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Paraeducator A      
Implemented as Planned --- 100% --- 100% --- 
Implemented as Planned or 
with Deviation 
--- 100% --- 100% --- 
Implemented with Deviation --- 0% --- 0% --- 
Not Implemented --- 0% --- 0% --- 
Paraeducator B      
Implemented as Planned 100% 100% 100% 100% 0% 
Implemented as Planned or 
with Deviation 
100% 100% 100% 100% 0% 
Implemented with Deviation 0% 0% 0% 0% 0% 
Not Implemented 0% 0% 0% 0% 0% 
Paraeducator C      
Implemented as Planned --- --- --- --- --- 
Implemented as Planned or 
with Deviation 
--- --- --- --- --- 
Implemented with Deviation --- --- --- --- --- 
Not Implemented --- --- --- --- --- 
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Table 45: Percentage of Steps Rated “Implemented as Planned” Across Paraeducators and Phases: Reinforcement Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 55.56% 80.00% --- 80.00% +24.44% 
(SD) 22.91% 40.00% --- 40.00% +17.09% 
Range 0-100% 0-100% --- 0-100% --- 
Paraeducator B      
Mean 0.00% 80.00% 28.57% 50.00% +50.00% 
(SD) 0.00% 40.00% 36.42% 45.64% +45.64% 
Range --- 0-100% 0-100% 0-100% --- 
Paraeducator C      
Mean 19.44% 91.67% --- 91.67% +72.22% 
(SD) 24.85% 14.43% --- 14.43% -10.41% 
Range 0-75% 67-100% --- 67-100% --- 
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Paraeducator A      
Mean 90.28% 100% --- 100% +9.72% 
(SD) 17.29% 0.00% --- 0.00% -17.29% 
Range 50-100% --- --- --- --- 
Paraeducator B      
Mean 50.00% 90.00% 64.29% 75.00% +25.00 
(SD) 44.72% 20.00% 22.59% 25.00% -19.72% 
Range 0-100% 50-100% 50-100% 50-100% --- 
Paraeducator C      
Mean 75.93% 100.00% --- 100.00% +24.07% 
(SD) 17.76% 0.00% --- 0.00% +17.76% 
Range 50-100% --- --- --- --- 
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Table 47: Percentage of Steps Rated “Implemented with Deviation”: Reinforcement Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 34.72% 20.00% --- 20.00% -14.72% 
(SD) 17.29% 40.00% --- 40.00% +22.71% 
Range 0-50% 0-100% --- 0-100% --- 
Paraeducator B      
Mean 50.00% 10.00% 50.00% 33.33% -16.67% 
(SD) 44.72% 20.00% 37.80% 37.27% -7.45% 
Range 0-100% 0-50% 0-100% 0-100% --- 
Paraeducator C      
Mean 49.07% 8.33% --- 8.33% -40.74% 
(SD) 16.87% 14.43% --- 14.43% -2.44% 
Range 25-67% 0-33% --- 0-33% --- 
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Table 48: Percentage of Steps Rated “Not Implemented”: Reinforcement Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 9.72% 0.00% --- 0.00% -9.72% 
(SD) 17.29% 0.00% --- 0.00% -17.29% 
Range 0-50% --- --- --- --- 
Paraeducator B      
Mean 50.00% 10.00% 35.71% 25.00% -25.00% 
(SD) 44.72% 20.00% 22.59% 25.00% -19.72% 
Range 0-100% 0-50% 0-50% 0-50% --- 
Paraeducator C      
Mean 18.52% 0.00% --- 0.00% -18.52% 
(SD) 16.56% 0.00% --- 0.00% -16.56% 
Range 0-33% --- --- --- --- 
 
  
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 132 













Paraeducator A      
Implemented as Planned 55.56% 80.00% --- 80.00% +24.44% 
Implemented as Planned or 
with Deviation 
90.28% 100% --- 100% +9.72% 
Implemented with Deviation 34.72% 20.00% --- 20.00% -14.72% 
Not Implemented 9.72% 0.00% --- 0.00% -9.72% 
Paraeducator B      
Implemented as Planned 0.00% 80.00% 28.57% 50.00% +50.00% 
Implemented as Planned or 
with Deviation 
50.00% 90.00% 64.29% 75.00% +25.00% 
Implemented with Deviation 50.00% 10.00% 50.00% 33.33% -16.67% 
Not Implemented 50.00% 10.00% 35.71% 25.00% -25.00% 
Paraeducator C      
Implemented as Planned 19.44% 91.67% --- 91.67% +72.22% 
Implemented as Planned or 
with Deviation 
75.93% 100% --- 100% +24.07% 
Implemented with Deviation 49.07% 8.33% --- 8.33% -40.74% 
Not Implemented 18.52% 0.00% --- 0.00% -18.52$ 
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Table 50: Percentage of Steps Rated “Implemented as Planned” Across Paraeducators and Phases: Response Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 20.00% 90.00% --- 90.00% +70.00% 
(SD) 24.49% 20.00% --- 20.00% -4.49% 
Range 0-50% 50-100% --- 50-100% --- 
Paraeducator B      
Mean 66.67% 50.00% 70.00% 62.50% -4.17% 
(SD) 47.14% 40.82% 40.00% 41.46% -5.68% 
Range 0-100% 0-100% 0-100% 0-100% --- 
Paraeducator C      
Mean 44.44% 96.88% --- 96.88% +52.43% 
(SD) 26.06% 8.27% --- 8.27% -17.79% 
Range 0-100% 75-100% --- 75-100% --- 
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Paraeducator A      
Mean 60.00% 100% --- 100% +40.00% 
(SD) 20.00% 0.00 --- 0.00 -20.00% 
Range 50-100% --- --- --- --- 
Paraeducator B      
Mean 100% 100% 100% 100% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean 91.67% 96.88% --- 96.88% +5.21% 
(SD) 12.42% 8.27% --- 8.27% -4.15% 
Range 67-100% 75-100% --- 75-100% --- 
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Table 52: Percentage of Steps Rated “Implemented with Deviation”: Response Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 40.00% 10.00% --- 10.00% -30.00% 
(SD) 30.00% 20.00% --- 20.00% -10.00% 
Range 0-100% 0-50% --- 0-50% --- 
Paraeducator B      
Mean 33.33% 50.00% 30.00% 37.50% +4.17% 
(SD) 47.14% 40.82% 40.00% 41.46% -5.68% 
Range 0-100% 0-100% 0-100% 0-100% --- 
Paraeducator C      
Mean 47.22% 0.00% --- 0.00% -47.22% 
(SD) 28.33% 0.00% --- 0.00% -28.33% 
Range 0-100% --- --- --- --- 
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Table 53: Percentage of Steps Rated “Not Implemented”: Response Strategies 
 
Paraeducator Baseline 








Paraeducator A      
Mean 40.00% 0.00% --- 0.00% -40.00% 
(SD) 20.00% 0.00% --- 0.00% -20.00% 
Range 0-50% --- --- --- --- 
Paraeducator B      
Mean 0.00% 0.00% 0.00% 0.00% 0.00% 
(SD) 0.00% 0.00% 0.00% 0.00% 0.00% 
Range --- --- --- --- --- 
Paraeducator C      
Mean 8.33% 3.13% --- 3.13% -5.21% 
(SD) 12.42% 8.27% --- 8.27% -4.15% 
Range 0-33% 0-25% --- 0-25% --- 
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Paraeducator A      
Implemented as Planned 20.00% 90.00% --- 90.00% +70.00% 





Implemented with Deviation 40.00% 10.00% --- 10.00% -30.00% 
Not Implemented 40.00% 0.00% --- 0.00% -40.00% 
Paraeducator B      
Implemented as Planned 66.67% 50.00% 70.00% 62.50% -4.17% 
Implemented as Planned or with 
Deviation 
100% 100% 100% 100% 0.00% 
Implemented with Deviation 33.33% 50.00 30.00% 37.50% +4.17% 
Not Implemented 0.00% 0.00% 0.00% 0.00% 0.00% 
Paraeducator C      
Implemented as Planned 44.44% 96.88% --- 96.88% +52.43% 





Implemented with Deviation 47.22% 0.00% --- 0.00% -47.22% 
Not Implemented 8.33% 3.13% --- 3.13% -5.21% 
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Figure 1: Recruitment, Consent, Screening, and Baseline Flowchart 
 
RECRUITMENT:  
Solicit recommendations from principal, special education teacher(s), and/or school psychologist on 
paraeducators who are primarily responsible for implementing a student’s Behavior Support Plan. 
Paraeducators must not have previously received Implementation Planning for the student participant’s 



















CONSENT PROCESS:  
Consent/Assent: Obtain written consent from (in order) Paraeducators, Parents/Guardians of Student 
Participants, Student Participants, and Staff Responsible for Developing and/or Supervising Behavior 
Support Plan  






Review Behavior Support Plan: 
Review BSP to determine if it 
contains key elements to meet 
inclusion criteria. Meet with Staff 
Responsible for Developing and/or 
Supervising Behavior Support Plan 
Version for additional details.  
 
 
If BSP inclusion criteria met: 
Conduct pre-baseline meeting 
with Paraeducator to explain 
data collection and provide 










and student data.*  
 
 
If implementation or student outcome 
inclusion criteria not met: Meet with 
Paraeducator to review data and 
inform of inclusion criteria not being 
met. Provide written notification to 




If BSP inclusion criteria not met:  
Provide written notification to 
Paraeducator and Parents/Guardians 
of Student Participant. 
 
 
If implementation or student 
outcome inclusion criteria 
met:   
Count screening as baseline 
data. Continue with data 
collection and study 
procedures. 
 
*Implementation data: (1) mean treatment integrity ratings fall below 80%; (2) there is a declining trend for three or more data 
points, one or more of which fall below 80%; and/or (3) three out of five data points fall below 80% 
*Student data: (1) mean level of academic engagement is less than 80%, (2) mean level of disruptive behavior is 15% or greater, 
(3) mean level of academic engagement is below the peer comparison by five percentage points or greater, or (4) mean level of 
disruptive behavior is above the peer comparison by five percentage points or greater 
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Appendix A: Sample Direct Observation of Behavior Support Plan Treatment Integrity Rubric 
 
 








Dyad ID #: __________ 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
Circle Current Phase:  


























2 1 0 N/A Y / N 
2. (Insert 
detail) 
2 1 0 N/A Y / N 
3. (Insert 
detail) 
2 1 0 N/A Y / N 
4. (Insert 
detail) 
2 1 0 N/A Y / N 
5. (Insert 
detail) 
2 1 0 N/A Y / N 




























2 1 0 N/A Y / N 
2. (Insert 
detail) 
2 1 0 N/A Y / N 
3. (Insert 
detail) 
2 1 0 N/A Y / N 
4. (Insert 
detail) 
2 1 0 N/A Y / N 
5. (Insert 
detail) 
2 1 0 N/A Y / N 



























2 1 0 N/A Y / N 
2. (Insert 
detail) 
2 1 0 N/A Y / N 
3. (Insert 
detail) 
2 1 0 N/A Y / N 
4. (Insert 
detail) 
2 1 0 N/A Y / N 




2 1 0 N/A Y / N 


























2 1 0 N/A Y / N 
2. (Insert 
detail) 
2 1 0 N/A Y / N 
3. (Insert 
detail) 
2 1 0 N/A Y / N 
4. (Insert 
detail) 
2 1 0 N/A Y / N 
5. (Insert 
detail) 
2 1 0 N/A Y / N 






















Note: Scores are reflective of total number of BSP steps rated “Implemented as planned” 








































planned: Exactly as 




different from written 
in the BSP 
Not implemented: 
There was an 
opportunity for 
implementation, but 
BSP step was not 
implemented 
Not observed: No 
opportunity for 
implementation of 
BSP step during 
observation  
Applicable per Plan 
Yes: Circle “Y” for each intervention step 
that, based on the written BSP, the 
paraeducator could have been expected to 
implement during the observation. 
No: Circle “N” for each intervention step that, 
based the written BSP, the paraeducator 
would not have been expected to implement 
during the observation.  
 
DESCRIPTIONS OF INTERVENTION STEPS: IMPLEMENTED AS PLANNED 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. (Insert detail) 
2. (Insert detail) 
3. (Insert detail) 
4. (Insert detail) 
5. (Insert detail) 
Teaching/Replacement Behavior Strategies (if applicable) 
1. (Insert detail) 
2. (Insert detail) 
3. (Insert detail) 
4. (Insert detail) 
5. (Insert detail) 
Reinforcement Strategies 
1. (Insert detail) 
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2. (Insert detail) 
3. (Insert detail) 
4. (Insert detail) 
5. (Insert detail) 
Strategies to Decrease Problem Behavior 
1. (Insert detail) 
2. (Insert detail) 
3. (Insert detail) 
4. (Insert detail) 




DIRECT OBSERVATION OF BEHAVIOR SUPPORT PLAN TREATMENT 







Dyad ID #: __________ 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
BEHAVIOR SUPPORT PLAN STEP ADHERENCE AGREEMENT 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. (Insert detail)  
2. (Insert detail)  
3. (Insert detail)  
4. (Insert detail)  
5. (Insert detail)  
Teaching/Replacement Behavior Strategies (if applicable) 
1. (Insert detail)  
2. (Insert detail)  
3. (Insert detail)  
4. (Insert detail)  
5. (Insert detail)  
Reinforcement Strategies 
1. (Insert detail)  
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2. (Insert detail)  
3. (Insert detail)  
4. (Insert detail)  
5. (Insert detail)  
Strategies to Respond to Problem Behavior 
1. (Insert detail)  
2. (Insert detail)  
3. (Insert detail)  
4. (Insert detail)  
5. (Insert detail)  
Total Agreed:  
Overall Total Number of BSP Steps:  
Percent Agreement 
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Appendix B: Paraeducator A Treatment Integrity Observation Rubric 
 
 








Dyad ID #: 1200 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
Circle Current Phase:  
























1. Notify of 
schedule 
changes 
2 1 0 N/A Y / N 
2. Break tasks 
down 
2 1 0 N/A Y / N 
3. Modify 
modality 
2 1 0 N/A Y / N 
4. Transition 
warnings 
2 1 0 N/A Y / N 
5. Pre-teach 2 1 0 N/A Y / N 
6. Proactive 
breaks 
2 1 0 N/A Y / N 
NOTES AND FREQUENCY COUNTS 
 
 


























2 1 0 N/A Y / N 

























1. Praise 2 1 0 N/A Y / N 
2. Edibles  2 1 0 N/A Y / N 
3. Earned 
breaks 
2 1 0 N/A Y / N 








Strategies to Respond to Problem Behavior 



















2 1 0 N/A Y / N 
2. Re-direction  2 1 0 N/A Y / N 
3. “Time 
away”  
2 1 0 N/A Y / N 
4. Work in 
cubby 
2 1 0 N/A Y / N 
5. No break 2 1 0 N/A Y / N 
6. Return to 
class 
2 1 0 N/A Y / N 
7. Call for 
assistance 
2 1 0 N/A Y / N 




















Note: Scores are reflective of total number of BSP steps rated “Implemented as planned” 










































planned: Exactly as 




different from written 
in the BSP 
Not implemented: 
There was an 
opportunity for 
implementation, but 
BSP step was not 
implemented 
Not observed: No 
opportunity for 
implementation of 
BSP step during 
observation  
Applicable per Plan 
Yes: Circle “Y” for each intervention step 
that, based on the written BSP, the 
paraeducator could have been expected to 
implement during the observation. 
No: Circle “N” for each intervention step that, 
based the written BSP, the paraeducator 
would not have been expected to implement 
during the observation.  
 
DESCRIPTIONS OF INTERVENTION STEPS: IMPLEMENTED AS PLANNED 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Notify of schedule changes: A visual classroom and/or individualized daily schedule will 
be posted. Student will be made aware of any changes in the schedule.  
2. Break tasks down: All assignments, especially new assignments, shall be broken down 
into very small, manageable chunks. (ex.: do this first side, then we can go for a break) 
3. Modify modality: The modality will be modified in which student is required to produce 
written output. (ex.: student may use his Chromebook, dictate, copy, etc.) 
4. Transition warnings: Structure transitions in the day by giving him incremental warnings 
(5 more min, 2 more min).  
5. Pre-teach: Pre-teaching of difficult lessons or materials (ex.: review work outside of 
classroom- especially for writing and math)  
6. Proactive beaks: Goes to special education room or has Brain Breaks in the classroom 
during natural transitions of the day (ex.: between writing, specials) 
Teaching/Replacement Behavior Strategies  
1. Honor requests for “time away”: Ask for “time away” verbally or with a pre-determined 
hand gesture/signal. He will either take 5 min away in the classroom or in the special 
education classroom.  
Reinforcement Strategies 
1. Praise: Provide frequent praise for demonstrating expected behaviors, using functional 
communication skills (ex.: requesting break), staying on task, etc.  
2. Edibles: Use edibles as reward for demonstrating “expected behaviors” (use as 
“motivation”; typically 5-7 times per day) 
3. Earned breaks: Earn breaks for work completion (first-then) 
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Strategies to Decrease Problem Behavior 
1. Non-verbal cues: Provide student a non-verbal cue when displaying unexpected behaviors 
(non-verbal cue such as finger over lips to demonstrate a quiet voice).  
2. Re-direction: Re-direct student to the task and utilize a quiet/inside voice; Provide re-
direction to appropriate location (desk, carpet area, etc.).  
3. “Time away”: If behavior continues to be safe, but still non-compliant, offer “time away” 
for 2 min and then re-introduce the task. 
4. Work in cubby: If student remains non-compliant for more than 5 min, walk with student 
to the special education classroom to complete the work in a cubby area. 
5. No break: If student does not complete his work in the classroom due to non-compliance, 
he will not earn a break afterwards. 
6. Return to class: When student finishes his work in the special education classroom, he will 
then return to class and start work. 
7. Call for assistance: If the behavior is too unsafe for the classroom to continue instruction, 
call/walkie for assistance. Special education teacher will direct student to walk with them to 
the special education classroom to complete the work. 
 
 
DIRECT OBSERVATION OF BEHAVIOR SUPPORT PLAN TREATMENT 







Dyad ID #:1200 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
BEHAVIOR SUPPORT PLAN STEP ADHERENCE AGREEMENT 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Notify of schedule changes  
2. Break tasks down  
3. Modify modality  
4. Transition warnings  
5. Pre-teach  
6. Proactive breaks  
Teaching/Replacement Behavior Strategies (if applicable) 
1. Honor requests for “time away”  
Reinforcement Strategies 
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1. Praise  
2. Edibles  
3. Earned breaks  
Strategies to Respond to Problem Behavior 
1. Non-verbal cues  
2. Re-direction  
3. “Time away”   
4. Work in cubby  
5. No break  
6. Return to class  
7. Call for assistance  
Total Agreed:  
Overall Total Number of BSP Steps:  
Percent Agreement 
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Appendix C: Paraeducator B Treatment Integrity Observation Rubric 
 
 








Dyad ID #:1300 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
Circle Current Phase:  


























2 1 0 N/A Y / N 
2. Predictable 
routines 








2 1 0 N/A Y / N 
5. Specific 
directions 
2 1 0 N/A Y / N 
6. Limit 
materials 
2 1 0 N/A Y / N 




2 1 0 N/A Y / N 
8. Brain 
Breaks 
2 1 0 N/A Y / N 
9. Monitor 
transitions 
2 1 0 N/A Y / N 
























1. Ask for 
space 
2 1 0 N/A Y / N 
2. Raise hand 2 1 0 N/A Y / N 
3. Request to 
see adults 
2 1 0 N/A Y / N 
4. Ask for 
help 
2 1 0 N/A Y / N 
5. Ask for 
break 
2 1 0 N/A Y / N 
6. Ask to 
stand or sit 
2 1 0 N/A Y / N 


























1. Praise 2 1 0 N/A Y / N 
2. End of day 
break 
2 1 0 N/A Y / N 
3. Praise after 
regroups 
2 1 0 N/A Y / N 
4. CICO 2 1 0 N/A Y / N 
























1. Neutral 2 1 0 N/A Y / N 
2. Non-
compliance 
2 1 0 N/A Y / N 
3. Escalation 2 1 0 N/A Y / N 
4. Physical 
aggression 
2 1 0 N/A Y / N 
5. Verbal 
aggression 
2 1 0 N/A Y / N 
6. Eloping 2 1 0 N/A Y / N 
7. Destruction 
of property 
2 1 0 N/A Y / N 
8. Verbal 
disruption 
2 1 0 N/A Y / N 





















Note: Scores are reflective of total number of BSP steps rated “Implemented as planned” 








































planned: Exactly as 




different from written 
in the BSP 
Not implemented: 
There was an 
opportunity for 
implementation, but 
BSP step was not 
implemented 
Not observed: No 
opportunity for 
implementation of 
BSP step during 
observation  
Applicable per Plan 
Yes: Circle “Y” for each intervention step 
that, based on the written BSP, the 
paraeducator could have been expected to 
implement during the observation. 
No: Circle “N” for each intervention step that, 
based the written BSP, the paraeducator 
would not have been expected to implement 
during the observation.  
 
DESCRIPTIONS OF INTERVENTION STEPS: IMPLEMENTED AS PLANNED 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Rapport building/NCA: Spend time developing rapport with student.  
 Provide non-contingent positive attention/check-in’s throughout the day; discuss 
interests 
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2. Predictable routines: Student needs to know that he can expect the same routine and 
activities very day. Talk to student about his schedule. Alert student to changes in 
routine/schedule.  
3. Follow through with instructions: For example, if student is told to sit down to get snack, 
then after he sits, he must be allowed to get snack. Student tends to ask many questions. Be 
sure to monitor appropriate times for asking/answering questions; if he appears to be avoiding 
work, redirect him (“I can answer that question when you finish that work”- then answer the 
question after he finishes the work.) Try to put a positive spin on the directions that are given. 
For instance, instead of saying “Let’s go work,” say, “Let’s go finish this last job so you can 
have your break.”  
4. Prompt behavior expectations: Clearly and explicitly define what is considered appropriate 
behavior in the setting he is assigned. Use clear and concise statements (that have a positive 
spin) when giving directions.  
5. Specific directions: Limit the number of choices student is offered and, instead, give him 
specific directions. 
6. Limit materials: Provide student with the items he will need for a task and nothing else. 
Keep items stored in an area away from his space. 
7. Task initiation: Spend a few seconds helping him get started at the beginning of academic 
activities. 
8. Brain Breaks: Allow student to participate in classroom-based Brain Breaks.  
9. Monitor transitions: Monitor moving between areas in the school.  
Teaching/Replacement Behavior Strategies (if applicable) 
1. Ask for space: Honor student’s request when “ask for space” or to go to an alternate space 
to calm down. 
2. Raise hand: Honor student’s request when he raises his hand and waits quietly, when he has 
a question or to make a comment.  
3. Request to see adults: Honor student’s request when he waits for permission to see preferred 
adults.   
4. Ask for help: Honor student’s request for help.   
5. Break: If he asks for a break, remind him that “you earn your break at the end of the day” 
6. Ask to sit or stand: Honor student’s request when he asks to stand or sit in a chair if he feels 
like he needs to move.   
Reinforcement Strategies 
1. Praise: Student benefits from increased amounts of praise. Frequently provide 
encouragement and positive comments about his performance and effort. 5:1 ratio.  
 Behaviors to praise: Accepting demands without argument from adults; transition 
between breaks and work after one prompt, understand and accept the concept, 
“Sometimes things don’t go my way”; “Ask” instead of “tell” (ex.: “Can I use that 
pencil?” vs. “I’m going to use that pencil”); Request and wait for permission to see 
preferred adults; Tolerate an adult support person providing attention to peers; ask for 
space or to go to an alternate space to calm down; Keep his body in the assigned space; 
Raise his hand, wait quietly, then ask a question or make a comment; Asks for help; 
Respect the “Personal Space” of others; Safely use materials; Ask to stand or sit in a 
chair if he feels like he needs to move; Interact with peers in an appropriate manner 
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during play and academic times; Correctly interpret and reference verbal and non-
verbal cues with peers in order to guide his behavior/emotions 
2. End of day break: For maintaining a safe body and completing his work student can earn a 
10-min break at the end of each day to use his Chromebook, go outside, or pick another 
preferred activity in the special education classroom.  
3. Praise after regroups: As student complies with the original direction after inappropriate 
behavior, provide verbal praise.   
4. CICO: Check In/Check Out (Starting May 2018)- provide feedback 
Strategies to Decrease Problem Behavior 
1. Neutral: If prompting a negative behavior, use a neutral, matter-of-fact tone of voice (avoid 
using a harsh or frustrated tone of voice). Prompt student to “try again with asking”, do not 
comply with his commands or directives. Be firm, with a neutral tone and do not allow him to 
negotiate task expectations (“It is time for math. We are doing problems 1-10”). 
2. Non-compliance:  
 Use a positive tone to entice him to complete the work or comply with directions 
(“Let’s do this work so you can earn your break soon! Let’s get this done together!”) 
 Re-present the direction with clear and concise language.  
 If it is work that appears challenging, consider re-structing the task.  
 Use an item from the current activity to entire him back to task (“Let’s use these 
counters to figure out that tricky math problem.”)  
 Do not allow student to escape the task or gain a reward until he has complied with 
directions (do not reduce amount of work). 
 When CICO begins, remind him of points/what working towards  
3. Escalation of behaviors (non-compliance, physical aggression, verbal aggression, eloping, 
destruction of property):  
 If student’s behavior escalates, he will be removed from the classroom and be required 
to work in his space in the special education classroom until he demonstrates 
appropriate behavior and completes the assigned task(s).  
 Call the office and request assistance. 
4. Physical aggression:  
 Block attempts of physical aggression. The adults need to be sure to put distance 
between student and other children; if it is a safe, feasible option, move the other 
children out of the classroom. 
 Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t”).  
 Remind him of incentives he is working towards.  
 Do not give a consequence (“If you don’t stop, then you can’t have….”).  
5. Verbal aggression:  
 Ignore the negative, provoking comments.  
 Keep other children away from student’s space to prevent escalation and to prevent 
other children from being exposed to his comments.  
 Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one.”)  
6. Eloping/leaving the area:  
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 If student moves to an area inside the classroom, follow the protocol for non-
compliance. Praise him once he complies.  
 If student elopes from the classroom, follow and monitor his direction. Have the 
teacher call the office to request assistance. 
7. Destruction of property:  
 As much as possible, move materials from student’s reach.  
 Put distance between student and other children. Move the other children out of the 
classroom.  
 Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one so we can keep earning a break.”)  
 Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t…”). Remind him of end of day break.  
8. Verbal disruption:  
 Use visual and verbal cues to remind student of expectations. (ex.: hold your hand up 
to show him how to appropriately get attention; finger over your lip to remind him to 
be quiet; open-faced hand to signal him to wait)  
 
 
DIRECT OBSERVATION OF BEHAVIOR SUPPORT PLAN TREATMENT 







Dyad ID #: 1300 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
BEHAVIOR SUPPORT PLAN STEP ADHERENCE AGREEMENT 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Rapport building/NCA  
2. Predictable routines  
3. Follow through with instructions  
4. Prompt behavior expectations  
5. Specific directions  
6. Limit materials  
7. Task initiation  
8. Brain Breaks  
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9. Monitor Transitions  
Teaching/Replacement Behavior Strategies (if applicable) 
1. Ask for space  
2. Raise hand  
3. Request to see adults  
4. Ask for help  
5. Ask for break  
6. Ask to stand or sit  
Reinforcement Strategies 
1. Praise  
2. End of day break  
3. Praise after regroups  
4. CICO  
Strategies to Respond to Problem Behavior 
1. Neutral  
2. Non-compliance  
3. Escalation  
4. Physical aggression  
5. Verbal aggression  
6. Eloping  
7. Destruction of property  
8. Verbal disruption   
Total Agreed:  
Overall Total Number of BSP Steps:  
Percent Agreement 
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Appendix D: Paraeducator C Treatment Integrity Observation Rubric 
 








Dyad ID #: 1400 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
Circle Current Phase:  


























2 1 0 N/A Y / N 
2. Predictable 
routine 




2 1 0 N/A Y / N 
4. Directives 2 1 0 N/A Y / N 
5. Choice  2 1 0 N/A Y / N 
6. Visuals/cues 2 1 0 N/A Y / N 
7. Wait time 2 1 0 N/A Y / N 
8. First-then 
language 
2 1 0 N/A Y / N 
9. Weighted 
vest 
2 1 0 N/A Y / N 





2 1 0 N/A Y / N 
11. OT breaks 2 1 0 N/A Y / N 
12. Hallway 
proximity 
2 1 0 N/A Y / N 
13. Physical 
space 
2 1 0 N/A Y / N 
14. Movement 2 1 0 N/A Y / N 
15. Initiating 
work 
2 1 0 N/A Y / N 
16. Adjust 
demands 
2 1 0 N/A Y / N 
17. Offer iPad 
app 




2 1 0 N/A Y / N 

























2 1 0 N/A Y / N 


























1. Praise 2 1 0 N/A Y / N 
2. Tokens 2 1 0 N/A Y / N 
3. Earned 
breaks 
2 1 0 N/A Y / N 
4. Increase rate 
of 
reinforcement 
2 1 0 N/A Y / N 
























1. Neutral  2 1 0 N/A Y / N 




2 1 0 N/A Y / N 
4. Offer choice 
and remind of 
break 
2 1 0 N/A Y / N 
5. Offer a job 2 1 0 N/A Y / N 
6. Make work 
more appealing 
2 1 0 N/A Y / N 
7. Prompt to 
ask for help 
2 1 0 N/A Y / N 
8. Negative 
peer interaction 
2 1 0 N/A Y / N 




2 1 0 N/A Y / N 
NOTES AND FREQUENCY COUNTS 




















Note: Scores are reflective of total number of BSP steps rated “Implemented as planned” 








































planned: Exactly as 




different from written 
in the BSP 
Not implemented: 
There was an 
opportunity for 
implementation, but 
BSP step was not 
implemented 
Not observed: No 
opportunity for 
implementation of 
BSP step during 
observation  
Applicable per Plan 
Yes: Circle “Y” for each intervention step 
that, based on the written BSP, the 
paraeducator could have been expected to 
implement during the observation. 
No: Circle “N” for each intervention step that, 
based the written BSP, the paraeducator 
would not have been expected to implement 
during the observation.  
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DESCRIPTIONS OF INTERVENTION STEPS: IMPLEMENTED AS PLANNED 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Rapport/NCA: Spend time developing rapport with student. Provide non-contingent 
positive attention and frequent check-in’s. Student’s interests include Sponge Bob books, iPad 
apps, and jokes.  
2. Predictable routine: Student needs to know that he can expect the same routine and 
activities every day. Adhere to expected routines (use the same doors to enter/exit), utilize a 
personal visual schedule for locker routine; this will be a graphic representation of all the steps 
required to complete the locker routine; label bins, work spaces, and other things within the 
classroom. Student should have a visual reference for where things belong. 
3. Prompt behavior expectations: Clearly and explicitly define what is considered 
appropriate behavior in the classroom. Consider posting the incentives for choosing 
appropriate behaviors and consequences for choosing to engage in problem behaviors. Prompt 
behavior expectations prior to whole-group instruction and other activities (ex: remind student 
of what he needs to do- using a quiet voice and staying in his spot).  
4. Directives: Use clear and concise statements to give directions (present directions in a brief, 
direct manner). Do not use sarcasm or other indirect language. When he does not appear to be 
understanding or respond, use a visual. Present directions in a concrete, direct manner and not 
as a question.  
5. Choice: When possible, provide choice between two acceptable options. 
6. Visuals: Pair visuals with verbal information; use environmental cues (timers, songs); Use 
Zone of Regulation Chart as a visual to assist student in identifying his zones of regulation and 
to maintain appropriate behavior.  
7. Provide wait time: After giving a direction, allow ample wait time (at least 30 seconds) 
before stating/rephrasing the question.  
8. Use “first-then” language (ex.: “first writing, then break”). Try to put a positive spin on 
the directions that are given (ex.: instead of saying “let’s go work” say “let’s go finish this last 
job so you can have your break”). 
9. Weighted vest: Student will wear a weighted vest during the transition back into school 
form outside recess; consider using weighted vest for hallway transitions after longer school 
breaks, such as vacations.  
10. Noise deafening headphones: Student wears noise deafening headphones in gym and at 
lunch- give the option to use headphones during independent work times (ex.: stations) to 
reduce susceptibility to distractions.  
11. OT breaks: 5 min OT breaks every 90 min to work on specific routines with OT 
equipment.  
12. Hallway proximity: Ensure student is in close proximity to staff when in the hallway.  
13. Physical space: Reduce clutter to minimize student’s access to distractions. Student’s 
desk/table should only have the materials that he needs at any given work time.  
15. Movement: Schedule brief Brain Breaks for the class that incorporate movement, yoga; 
allowances to stand while working; access to classroom jobs that incorporate movement 
(Paper passer) 
16. Initiating work: Spend a few seconds helping student get started at the beginning of 
academic activities.  
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17. Adjust work demands: Improvise and adjust work demands as necessary without 
removing all demands.  
18. Offer iPad app: Once student’s work is completed he will be offered an academic app on 
the iPad 
19. Whole group instruction: To address difficulties with passive listening to instruction, 
implement strategies to help student feel like he has a more actively role (ask him questions 
more often, ask him to be a helper, hand out materials). After whole group instruction, give 
student instruction and modeling to assist him in understanding the directions.  
Teaching/Replacement Behavior Strategies (if applicable) 
1. Social stories: Review of social stories before morning meeting. (raising hand) 
Reinforcement Strategies 
1. Praise: Frequent check-ins paired with brief yet specific, positive praise/encouragement for 
demonstration of appropriate behaviors (“Nice sitting quiet”)- Use 5:1 ratio 
Example behaviors to praise: 
 Keep his hands and feet to himself, use kind words with peers and adults, tell the 
teacher when there is a problem or when someone does something he doesn’t like, 
accept “no,” re-enter the classroom quietly after having been out of the room, regulate 
his volume for different school settings, keep his body in the assigned space (with 
visual markings), stand or sit in a chair if he feels like he needs to move, ask for help if 
work/task is perceived as too difficult or frustrating 
 Appropriately request a movement break, modify his behavior based on verbal and 
non-verbal cues from adults and children, raise his hand, wait quietly, then ask a 
question or make a comment (rather than interrupting/blurting), keep his body in the 
assigned space, interact with peers in an appropriate manner, make and keep friends, 
respect the “personal space” of others children and adults, independently access the 
general education curriculum and his peers 
2. Tokens: Use positive reinforcement chart for non-aggressive compliance in the classroom. 
As day beings, adult will monitor his behavior and provide feedback on a flexible basis in 
order to respond to his level of behavioral intensity. This means that, on a more difficult day, 
student can be reinforced with greater frequency and have more frequent breaks. Student will 
work to earn 5 tokens.  
3. Earned breaks: After he has earned 5 tokens, he will be given a 5-min break. (typically 
earns 4-6 breaks/day) 
4. Increase rate of reinforcement: If student adjusts his behavior, praise and provide 
encouragement. Increase the amount of verbal reinforcement for the next block of time. Also, 
after he is complying and demonstrating expected behavior again, consider allowing student 
an opportunity for movement. 
Strategies to Decrease Problem Behavior 
1. Neutral: When prompting a negative behavior, use a neutral, matter-of-fact tone of voice 
(avoid using a harsh or frustrated tone of voice).  
2. Hallway: If student jogs away during hallway transition, bring him back and make him 
walk holding your hand. If refuses to follow re-direction continue with the class and call the 
office.  
3. Re-directing non-compliance/off-task behaviors:  
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 Approach student and directly address his behavior and re-direct him (ignoring does 
not improve his behavior).  
 If in whole-group, draw his attention by calling his name.  
 Give him specific directions about what he should be doing using a neutral tone of 
voice. Remind student of his behavior goals (taking turns to talk) and incentives (iPad 
break), as well as school-wide expectations for PAWS (participate safely, act with 
kindness, work with respect for student success) behavior and that he is working 
towards earning smiles for reward time. 
4. Offer choice and remind of break: Consider letting him choose from 2 acceptable options 
and remind him of his break. For example, say “Yellow marker or pencil? Finish then break.”- 
consider showing him his break materials while making a comment such as, “I’ll get your 
break materials ready because you are going to earn these soon.” Walk away and give him 
time to respond.  
5. Offer a job: Example: “When you’re done with that, you can help me pass these papers 
out.” 
6. Make the work more appealing: “Let me get you some new colored pencils to do this 
picture with” 
7. Prompt to ask for help: Offer assistance- “This work is tricky. Say, “help please” and I’ll 
help you.” 
8. Negative peer interaction: If student has a negative peer interaction, uses inappropriate 
language, and/or becomes frustrated, use it as a teachable moment to explain a better way of 
managing his frustration and have him practice with the peer. 
9. Escalation: If student’s behaviors escalate and becomes a major disruption (screaming, 
running around class, invading peer’s personal space) call the office for support; however, 
keep in mind that the arriving adult will provide student assistance within the classroom as to 
not reinforce his behavior with being able to leave the classroom. Non-verbal cues (point to 
his seat, show him his chart, show him a signal for quiet mouth) will be used as much as 
possible.  
10. Physical interactions/aggressive acts: Call the office and request assistance. A school 
support staff member will come assist. If student is starting to become frustrated, use no 
verbalizations and only use visual. Do not allow student to escape a task. If removed from the 
classroom, goal is to reintroduce him to the classroom and task demand within 30 min. Work 
to be completed outside the classroom should be the work he was completing in the classroom. 
 
 
DIRECT OBSERVATION OF BEHAVIOR SUPPORT PLAN TREATMENT 







Dyad ID #: 1400 
 
Observation #: __________      
 
Observer ID #s __________      
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Start Time: __________ 
 
 
End Time: __________ 
 
 
BEHAVIOR SUPPORT PLAN STEP ADHERENCE AGREEMENT 
Prevention Strategies (Setting Event and Antecedent Strategies) 
1. Rapport/NCA  
2. Predictable routine  
3. Prompt behavior expectations  
4. Directives  
5. Choice   
6. Visuals/cues  
7. Wait time  
8. First-then language  
9. Weighted vest  
10. Noise deafening headphones  
11. OT breaks  
12. Hallway proximity  
13. Physical space  
14. Movement  
15. Initiating work  
16. Adjust demands  
17. Offer iPad app  
18. Whole group instruction  
Teaching/Replacement Behavior Strategies (if applicable) 
1. Social stories  
Reinforcement Strategies 
1. Praise  
2. Tokens  
3. Earned breaks  
4. Increase rate of reinforcement  
Strategies to Respond to Problem Behavior 
1. Neutral   
2. Hallway  
3. Re-directing non-compliance  
4. Offer choice and remind of break  
5. Offer a job  
6. Make work more appealing  
7. Prompt to ask for help  
8. Negative peer interaction  
9. Escalation  
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10. Physical interactions/ aggressive acts  
Total Agreed:  
Overall Total Number of BSP Steps:  
Percent Agreement 
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Appendix E: Systematic Direct Observation of Student Behavior 
 
 







Dyad ID #: __________ 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 
End Time: __________ 
 
 
Circle Current Phase:  
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RATINGS KEY AND PROCEDURES 
Academic Engagement: Actively or 
passively participating in the assigned 
classroom activity 
Examples: Writing or completing a 
worksheet; reading (aloud or silently); talking 
to the teacher, paraeducator, or peer about the 
assigned material; listening to instruction; and 
looking at the board or other instructional 
materials during instruction. 
Non-examples: Looking at materials that are 
not part of the assigned classroom activity, 
looking around the room, and talking about 
non-academic topics. 
Disruptive Behavior: Engaging in activities that could disrupt 
the learning of any student in the classroom. 
Examples: Being out of seat without permission, talking to 
another student about topics unrelated to the assigned task, 
talking to adults about topics unrelated to school, calling out 
without raising a hand, using materials inappropriately, and 
noticeably fidgeting in their seat. 
Non-examples: Passive off-task behaviors (looking around the 
room, staring out the window), talking to the paraeducator about 
the assignment, talking with peers during group work or free 
time, and following classroom routines (e.g., being out of seat 
with permission, participating in choral responding). 
Notes:  
-During a single interval, students could be rated as either academically engaged or disruptive, both academically 
engaged and disruptive, or neither academically engaged nor disruptive (i.e., passively off-task).  
-Peer comparison will be comprised of a composite of students. Peer who is sitting in close proximity to the 
target student will be randomly selected and peer comparison will systematically rotate. (*P=peer interval) 
-15-second, momentary time sampling 
 
SUMMARY RATINGS 
Note: Scores are reflective of total number of intervals rated as “1” divided by the total number of observed 
intervals.  
Student Participant 
Academic Engagement Disruptive Behavior 
 
(_____ / ______)*100= _____% 
 
(_____ / ______)*100= _____% 
 
Peers 
Academic Engagement Disruptive Behavior 
 
(_____ / ______)*100= _____% 
 
(_____ / ______)*100= _____% 
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Appendix F: Systematic Direct Observation of Student Behavior Agreement Calculations 
 
 








Dyad ID #: __________ 
 
 
Observation #: __________      
 
 






Start Time: __________ 
 
 











1  16  31  46  
2  17  32  47  
3  18  33  48  
4  19  34  49  
5  20  35  50  
6  21  36  51  
7  22  37  52  
8  23  38  53  
9  24  39  54  
10  25  40  55  
11  26  41  56  
12  27  42  57  
13  28  43  58  
14  29  44  59  
15  30  45  60  
Total Agreed:  
Percent Agreement 
[(Total Agreed/Total Intervals)*100%] =  
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Appendix G: Usage Rating Profile- Intervention Revised, Implementation Planning 
 
Usage Rating Profile-Intervention Revised (URP-IR), Implementation Planning  



































































    
    
    
    
1. The Implementation Planning activity is 
an effective choice for addressing a 
variety of implementation problems. 
1 2 3 4 5 6 
2. I would need additional resources to 
carry out the Implementation Planning 
activity. 
1 2 3 4 5 6 
3. I would be able to allocate my time to 
complete the Implementation Planning 
activity. 
1 2 3 4 5 6 
4. I understand how to use the 
Implementation Planning activity. 1 2 3 4 5 6 
5. I am knowledgeable about the 
Implementation Planning activity 
procedures.  
1 2 3 4 5 6 
6. The Implementation Planning activity is 
a fair way to handle implementation 
problems.  
1 2 3 4 5 6 
7. The total time required to complete the 
Implementation Planning activity would 
be manageable.  
1 2 3 4 5 6 
8. I would not be interested in completing 
the Implementation Planning activity.  1 2 3 4 5 6 
9. My administrator would be supportive of 
my use of the Implementation Planning 
activity.  
1 2 3 4 5 6 
10. I would have positive attitudes about 
using the Implementation Planning 
activity.  
1 2 3 4 5 6 
11. The Implementation Planning activity is 
a good way to handle implementation 
problems.  
1 2 3 4 5 6 
12. Preparation of materials needed for the 
Implementation Planning activity would 
be minimal.  
1 2 3 4 5 6 
13. Use of the Implementation Planning 
activity would be consistent with the 
mission of my school. 
1 2 3 4 5 6 
 







































































14. Completion of the Implementation 
Planning activity is well matched to what 
is expected in my job. 
1 2 3 4 5 6 
15. Material resources needed for the 
Implementation Planning activity are 
reasonable. 
1 2 3 4 5 6 
16. I would complete the Implementation 
Planning activity with a good deal of 
enthusiasm. 
1 2 3 4 5 6 
17. The Implementation Planning activity is 
too complex to carry out accurately. 1 2 3 4 5 6 
18. The Implementation Planning activity 
procedures are consistent with the way 
things are done in my system. 
1 2 3 4 5 6 
19. The Implementation Planning activity 
would not be disruptive to other 
intervention-related activities. 
1 2 3 4 5 6 
20. I would be committed to carrying out the 
Implementation Planning activity. 1 2 3 4 5 6 
21. The Implementation Planning procedure 
easily fit in with my current practices. 1 2 3 4 5 6 
22. I would need consultative support to 
complete the Implementation Planning 
activity. 
1 2 3 4 5 6 
23. I understand the procedures of the 
Implementation Planning activity. 1 2 3 4 5 6 
24. My work environment is conducive to 
completing something like the 
Implementation Planning activity. 
1 2 3 4 5 6 
25. The amount of time required for 
paperwork completion during the 
Implementation Planning activity would 
be reasonable. 
1 2 3 4 5 6 
26. I would require additional professional 
development to complete the 
Implementation Planning activity. 
1 2 3 4 5 6 
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Usage Rating Profile- Implementation Planning- I SCORING GUIDE (Revised) 
Factor I: ACCEPTABILITY 
Items  -  1, 6, 8*, 10, 11, 16, 19, 20, 21 
 
Factor II: UNDERSTANDING 
Items – 4, 5, 23 
 
Factor III: FEASIBILITY 
Items – 3, 7, 12, 15, 17*, 25 
 
Factor IV: SYSTEM CLIMATE 
Items – 9, 13, 14, 18, 24 
 
Factor V: SYSTEM SUPPORT 
Items – 2, 22, 26 
 
* REVERSE CODE THESE ITEMS WHEN SCORING 
 
Note: Use care when interpreting individual factors and in combination.  For example, a LOW 
score for system support reflects greater ability to independently implement the intervention. 
Thus, if aggregating across all factors to find an overall mean indicative of more favorable 
responses, consider reverse coding all items in this factor.   
Citation for the measure: 
Chafouleas, S.M., Briesch, A.M., Neugebauer, S. R., & Riley-Tillman, T. C. (2011). Usage Rating 
Profile – Intervention (Revised). Storrs, CT: University of Connecticut. 
 
Suggested citation for the associated publication is as follows:  
Briesch, A.M., Chafouleas, S. M., Neugebauer, S. R., & Riley-Tillman, T.C., (2011).  Exploring the 
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Appendix H: Usage Rating Profile- Intervention Revised, Performance Feedback 
 
Usage Rating Profile-Intervention Revised (URP-IR), Performance Feedback  



































































    
    
    
    
1. The Performance Feedback activity is 
an effective choice for addressing a 
variety of implementation problems. 
1 2 3 4 5 6 
2. I would need additional resources to 
carry out the Performance Feedback 
activity. 
1 2 3 4 5 6 
3. I would be able to allocate my time to 
complete the Performance Feedback 
activity. 
1 2 3 4 5 6 
4. I understand how to use the 
Performance Feedback activity. 1 2 3 4 5 6 
5. I am knowledgeable about the 
Performance Feedback activity 
procedures.  
1 2 3 4 5 6 
6. The Performance Feedback activity is a 
fair way to handle implementation 
problems.  
1 2 3 4 5 6 
7. The total time required to complete the 
Implementation Planning activity would 
be manageable.  
1 2 3 4 5 6 
8. I would not be interested in completing 
the Performance Feedback activity.  1 2 3 4 5 6 
9. My administrator would be supportive of 
my use of the Performance Feedback 
activity.  
1 2 3 4 5 6 
10. I would have positive attitudes about 
using the Performance Feedback 
activity.  
1 2 3 4 5 6 
11. The Performance Feedback activity is a 
good way to handle implementation 
problems.  
1 2 3 4 5 6 
12. Preparation of materials needed for the 
Performance Feedback activity would be 
minimal.  
1 2 3 4 5 6 
13. Use of the Performance Feedback 
activity would be consistent with the 
mission of my school. 
1 2 3 4 5 6 
 







































































14. Completion of the Performance 
Feedback activity is well matched to 
what is expected in my job. 
1 2 3 4 5 6 
15. Material resources needed for the 
Performance Feedback activity are 
reasonable. 
1 2 3 4 5 6 
16. I would complete the Performance 
Feedback activity with a good deal of 
enthusiasm. 
1 2 3 4 5 6 
17. The Performance Feedback activity is 
too complex to carry out accurately. 1 2 3 4 5 6 
18. The Performance Feedback activity 
procedures are consistent with the way 
things are done in my system. 
1 2 3 4 5 6 
19. The Performance Feedback activity 
would not be disruptive to other 
intervention-related activities. 
1 2 3 4 5 6 
20. I would be committed to carrying out the 
Performance Feedback activity. 1 2 3 4 5 6 
21. The Performance Feedback procedure 
easily fit in with my current practices. 1 2 3 4 5 6 
22. I would need consultative support to 
complete the Performance Feedback 
activity. 
1 2 3 4 5 6 
23. I understand the procedures of the 
Performance Feedback activity. 1 2 3 4 5 6 
24. My work environment is conducive to 
completing something like the 
Performance Feedback activity. 
1 2 3 4 5 6 
25. The amount of time required for 
paperwork completion during the 
Performance Feedback activity would be 
reasonable. 
1 2 3 4 5 6 
26. I would require additional professional 
development to complete the 
Performance Feedback activity. 
1 2 3 4 5 6 
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Usage Rating Profile- Implementation Planning- I SCORING GUIDE (Revised) 
Factor I: ACCEPTABILITY 
Items  -  1, 6, 8*, 10, 11, 16, 19, 20, 21 
 
Factor II: UNDERSTANDING 
Items – 4, 5, 23 
 
Factor III: FEASIBILITY 
Items – 3, 7, 12, 15, 17*, 25 
 
Factor IV: SYSTEM CLIMATE 
Items – 9, 13, 14, 18, 24 
 
Factor V: SYSTEM SUPPORT 
Items – 2, 22, 26 
 
* REVERSE CODE THESE ITEMS WHEN SCORING 
 
Note: Use care when interpreting individual factors and in combination.  For example, a LOW 
score for system support reflects greater ability to independently implement the intervention. 
Thus, if aggregating across all factors to find an overall mean indicative of more favorable 
responses, consider reverse coding all items in this factor.   
Citation for the measure: 
Chafouleas, S.M., Briesch, A.M., Neugebauer, S. R., & Riley-Tillman, T. C. (2011). Usage Rating 
Profile – Intervention (Revised). Storrs, CT: University of Connecticut. 
 
Suggested citation for the associated publication is as follows:  
Briesch, A.M., Chafouleas, S. M., Neugebauer, S. R., & Riley-Tillman, T.C., (2011).  Exploring the 
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
Dyad B* X X X X X X X X X X X X X X X X X 
Dyad C* X X X X X X X X X X X X X X X X X 
Dyad A* X X X X X X X X X X X X X X X X X 
*Randomized intervention order, randomized intervention start point 
 
 Key  












Data Collected: Direct Observations of Behavior Support Plan Treatment Integrity, Systematic Direct Observations of Student 
Behavior      
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Appendix J: Consent for Staff Responsible for Supervising Implementation of Behavior Support 
Plans 
 
Consent Form for Participation in a Research Study: Staff Responsible for Developing 
and/or Supervising Behavior Support Plan 
  
Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Maintained Implementation of Behavior Support Plans 
Through Implementation Planning 
 
Introduction 
You are invited to participate in a dissertation research study about how to help paraeducators 
best implement Behavior Support Plans. Specifically, the study will look at the effects of 
Implementation Planning, a support strategy given to staff who are providing interventions to 
students, on implementation of Behavior Support Plans. This study is being conducted by Ashley 
Boyle, MA and supervised by Lisa Sanetti, PhD, both from the University of Connecticut’s Neag 
School of Education. 
 
Why is this study being done? 
The purpose of this research study is to evaluate an implementation support strategy 
(Implementation Planning) to determine if it helps paraeducators consistently and successfully 
provide the strategies outlined in the Behavior Support Plan of the student they work with. This 
strategy has been successful at helping teachers best implement Behavior Support Plans.   
 
What are the study procedures? What will I be asked to do? 
If you give your permission to participate: 
1. We will collect some information from the student participants’ Functional Behavior 
Assessments and Behavior Support Plans to learn about the strategies the 
paraprofessionals provide. 
We will meet with you to gain additional logistical information about each Behavior Support 
Plan to refine data collection. We will meet with you one time per student participant. It is 
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estimated each meeting will take about 30 min. During the meeting, we will ask you relevant 
background information about the plan, which steps the student’s paraeducator is responsible for 
implementation, and what each interventions step would need to look like to be rated as 
completed implemented.  
2. We will ask you to complete a brief information form that asks demographic questions 
and information about your training experiences.  
 
 What other options are there? 
Student involvement in this study will not affect the behavior support strategies each student 
receives. These will continue to be implemented by his/her paraeducator and other school staff. 
Paraeducators may also access typical school-based resources to obtain additional 
implementation support.  
 
What are the risks or inconveniences of the study? 
Although risks associated with participation in the study are minimal, you may experience low 
levels of anxiety during your involvement in the study. However, all participants may 
immediately terminate any activity at any time, without penalty. Inconveniences may include 
time to meet with the student researcher and complete an information form. 
 
What are the benefits of the study? 
The potential benefits to participating in this study include contributing to the training of 
paraeducators. This study will also extend the literature on supporting paraeducators’ 
implementation of Behavior Support Plans.  
 
Will I receive payment for participation? Are there any costs to participate? 
There are no costs to you for participating in this study. As an acknowledgement of your time 
and effort, you will be provided with a gift card valued at $10 for each meeting on student 
Behavior Support Plans. One meeting will occur for each student participant. For example, if you 
met with the student researcher to review two student Behavior Support Plans, you would 
receive $20.  
 
How will my personal information be protected? 
The following procedures will be used to protect the confidentiality of your data. Research 
records will be labeled with an assigned ID number. A master key that links names and codes 
will be maintained in a separate and secure location until the student researcher defends her 
dissertation. De-identified data will be retained until all publications resulting from this study are 
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 184 
in press. Paper-based data will be stored inside a locked file cabinet inside a locked office suite 
in the Department of Educational Psychology at the University of Connecticut. All electronic 
files (e.g., database, spreadsheet, etc.) containing identifiable information will be password 
protected. Any computer hosting such files will also have password protection to prevent access 
by unauthorized users. Only the student-researcher, principal investigator, and graduate students 
completing inter-observer agreement will have access to the passwords.   
 
At the conclusion of this study, the researchers may publish their findings. Information will be 
presented in summary format and you will not be identified in any publications or presentations. 
We will refer to the school as a public school located in the Northeast. All raw and electronic 
data will be maintained at least 7 years after the end of the project; data will be maintained 
longer if necessary to complete publication of results.  
 
You should also know that the UConn Institutional Review Board (IRB) and Research 
Compliance Services may inspect study records as part of its auditing program, but these reviews 
will only focus on the researchers and not on your responses or involvement. The IRB is a group 
of people who review research studies to protect the rights and welfare of research participants. 
We will do our best to protect the confidentiality of the information we gather from you but we 
cannot guarantee 100% confidentiality.  
 
Can I stop being in the study and what are my rights? 
You do not have to be in this study if you do not want to participate. If you agree to be in the 
study, but later change your mind, you may withdraw at any time. There are no penalties or 
consequences of any kind if you decide that you do not want to participate. Additionally, if 
Behavior Support Plans do not meet specific study criteria, if paraeducator initial implementation 
exceeds study criteria, or if initial student data does not meet study criteria, associated 
participants will be removed from the study.  
 
Whom do I contact if I have questions about the study? 
Take as long as you would like before you make a decision. We will be happy to answer any 
questions you have about this study. If you have further questions about this study or if you have a 
research-related problem, you may contact the student investigator, Ashley Boyle (607-321-1888) 
or the supervising investigator, Lisa Sanetti (860-486-2747). If you have any questions concerning 
your rights as a research participant, you may contact the University of Connecticut Institutional 
Review Board (IRB) at 860-486-8802. 
 
Documentation of Consent: 
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I have read this form and decided that I will participate in the project described above. Its general 
purposes, the particulars of involvement and possible risks and inconveniences have been 
explained to my satisfaction. I understand that I can withdraw at any time. My signature also 
indicates that I have received a copy of this consent form. 
 
____________________  ____________________  __________ 




____________________  ____________________  __________ 






Appendix K: Paraeducator Consent Form 
 
Paraeducator Consent Form for Participation in a Research Study 
  
Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans 
Through Implementation Planning 
Introduction 
You are invited to participate in a dissertation research study about how to help 
paraeducators best implement Behavior Support Plans. Specifically, the study will look at 
the effects of Implementation Planning, a support strategy given to staff who are 
providing interventions to students, on implementation of Behavior Support Plans. This 
study is being conducted by Ashley Boyle, MA and supervised by Lisa Sanetti, PhD, 
both from the University of Connecticut’s Neag School of Education. 
 
Why is this study being done? 
The purpose of this research study is to evaluate an implementation support strategy 
(Implementation Planning) to determine if it helps paraeducators consistently and 
successfully provide the strategies outlined in the Behavior Support Plan of the student 
they work with. This strategy has been successful at helping teachers best implement 
Behavior Support Plans.   
 
What are the study procedures? What will I be asked to do? 
If you agree to take part in this study, you will be asked to do the following: 
 Questionnaires: If you consent to participate, we will collect some information 
about you and the student you work with. You will be asked to complete a 
demographics and information form at the beginning of the study, and a survey 
about the implementation support strategy or strategies you receive. These should 
each take <10 min to complete. 
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 Meetings: During the course of the study, you will participate in up to four 
meetings with the student researcher, each lasting approximately 30 min, for a 
total of up to 2 hours. Meetings will be scheduled at a time and place that is 
convenient for you. All meetings will be audiotaped so that we can be sure all 
needed information is collected.  
o During the first meeting, the student researcher will review the study 
procedures, ask for your perspective on the student’s behavior and 
Behavior Support Plan, and set up observations.  
o During the second meeting, data will be reviewed and an implementation 
support strategy will be provided that involves detailed logistical planning 
and problem-solving barriers to implementation. An additional support 
strategy that involves reviewing data may be provided in a meeting format 
if necessary.  
 If observation data collected after the first meeting indicate that 
student and/or implementation data are already sufficient, your 
participation in the study will end. You will still meet with the 
researcher for a second time and have the option to receive 
implementation support.  
o Brief weekly check-ins (<5 minutes) will also be scheduled after you 
receive implementation support.  
o During the final meeting, the student researcher will again ask for your 
perspective on the student’s behavior and Behavior Support Plan, as well 
as on the implementation support provided.  
o If you complete the full study, you will receive reports with student 
outcome and implementation data that you may find helpful and 
informative. These reports will not be shared with anyone else (unless 
you choose to share them). 
 
 Observations: Student researcher(s) will observe in the classroom up to five days 
(but typically two to three days) per week at a consistent time that is mutually 
agreed upon by you and the student researcher. These observations will each be 
30 min. Data will be collected on student outcomes and implementation of the 
Behavior Support Plan. You will not be required to do anything differently during 
these observations. The student researcher will also contact you once after the 
final meeting to schedule one-month follow up-observations, if time permits in 
the school year. The study is expected to last approximately 8 weeks, plus the 
follow-up data collection, but it may take more or less time.  
 
What other options are there? 
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You may continue implementing student Behavior Support Plans the way you have been 
or utilize school-based resources to obtain additional implementation support.  
 
What are the risks or inconveniences of the study? 
Although risks associated with participation in the study are minimal, you may 
experience low levels of anxiety during your involvement in the study. However, all 
participants may immediately terminate any activity at any time, without penalty. 
Inconveniences may include time to meet with the student researcher and complete 
questionnaires and rating forms.  
 
 
What are the benefits of the study? 
The potential benefits to participating in this study include (a) increasing your sustained 
implementation of a Behavior Support Plan, (b) decreasing your student’s challenging 
behavior as a result of increased implementation, and (c) supporting your professional 
growth. This study will also extend the literature on supporting paraeducators’ 
implementation of Behavior Support Plans.  
 
Will I receive payment for participation? Are there any costs to participate? 
There are no costs to participation. As an acknowledgement of your time and effort, you 
will be provided with a gift card valued at $5 per week of participation where at least one 
observation occurs (not including a brief follow-up phase), plus $10 for each meeting (up 
to four), at the final interview. For example, if the study takes 8 weeks and you 
participate in all four interviews, you will receive $80.  
 
How will my personal information be protected? 
The following procedures will be used to protect the confidentiality of your data. 
Research records will be labeled with an assigned ID number. A master key that links 
names and codes will be maintained in a separate and secure location until the student 
researcher defends her dissertation. De-identified data will be retained until all 
publications resulting from this study are in press. Paper-based data will be stored inside 
a locked file cabinet inside a locked office suite in the Department of Educational 
Psychology at the University of Connecticut. All electronic files (e.g., database, 
spreadsheet, etc.) containing identifiable information will be password protected. 
Electronic versions of reports for each teacher participant will be saved with codes (i.e., 
“Paraeducator” in place of name) for all identifying information.  Any computer hosting 
such files will also have password protection to prevent access by unauthorized users. 
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Only the student-researcher, principal investigator, and graduate students completing 
inter-observer agreement will have access to the passwords.   
At the conclusion of this study, the researchers may publish their findings. Information 
will be presented in summary format and you will not be identified in any publications or 
presentations. We will refer to the school as a public school located in the Northeast. All 
raw and electronic data will be maintained at least 7 years after the end of the project; 
data will be maintained longer if necessary to complete publication of results.  
You should also know that the UConn Institutional Review Board (IRB) and Research 
Compliance Services may inspect study records as part of its auditing program, but these 
reviews will only focus on the researchers and not on your responses or involvement. The 
IRB is a group of people who review research studies to protect the rights and welfare of 
research participants. We will do our best to protect the confidentiality of the information 
we gather from you but we cannot guarantee 100% confidentiality.  
 
 
Can I stop being in the study and what are my rights? 
You do not have to be in this study if you do not want to. If you agree to be in the study, 
but later change your mind, you may withdraw at any time. There are no penalties or 
consequences of any kind if you decide that you do not want to participate. During 
interviews, you do not have to answer any question that you do not want to answer. 
Additionally, if Behavior Support Plans do not meet specific study criteria, if your initial 
implementation exceeds study criteria, or if initial student data does not meet study 
criteria, you will be removed from the study. You will be notified of this during a 
meeting with the student researcher.  
 
Whom do I contact if I have questions about the study? 
Take as long as you would like before you make a decision. We will be happy to answer any 
questions you have about this study. If you have further questions about this study or if you 
have a research-related problem, you may contact the student investigator, Ashley Boyle 
(607-321-1888) or the supervising investigator, Lisa Sanetti (860-486-2747). If you have 
any questions concerning your rights as a research participant, you may contact the 
University of Connecticut Institutional Review Board (IRB) at 860-486-8802. 
 
Documentation of Consent: 
I have read this form and decided that I will participate in the project described above. Its 
general purposes, the particulars of involvement and possible risks and inconveniences 
have been explained to my satisfaction. I understand that I can withdraw at any time. My 
signature also indicates that I have received a copy of this consent form. 





____________________  ____________________  __________ 




____________________  ____________________  __________ 
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Appendix L: Parent/Guardian Permission Form 
 
Parent/Guardian Permission Form for Participation in a Research Study 
  
Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans 
Through Implementation Planning 
 
Introduction 
Your child is invited to participate in a dissertation research study about how to help 
paraeducators best implement Behavior Support Plans. Specifically, the study will look at 
the effects of Implementation Planning, a support strategy given to staff who are 
providing interventions to students, on implementation of Behavior Support Plans. Your 
child is being asked to participate because he/she is receiving behavioral supports at 
school through a Behavior Support Plan that is being implemented by a paraeducator. 
This study is being conducted by Ashley Boyle, MA and supervised by Lisa Sanetti, 
PhD, both from the University of Connecticut’s Neag School of Education. 
 
Why is this study being done? 
The purpose of this research study is to evaluate an implementation support strategy 
(Implementation Planning) to determine if it helps paraeducators consistently and 
successfully provide the strategies outlined in your child’s Behavior Support Plan. This 
strategy has been successful at helping teachers best implement Behavior Support Plans.   
 
What are the study procedures? What will I be asked to do? What will my child be asked 
to do? 
If you give permission for your child to participate, we will collect some information.  
 We will ask you to complete a brief demographics form, which should take 
approximately 5-10 min to complete.  
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 We will review your child’s current Functional Behavior Assessment and 
Behavior Support Plan to learn about the strategies used to support your child and 
create an observation form.  
 Throughout the study, data on implementation and your child’s behavior and will 
be collected through direct observation up to five times per week (but typically 
two to three times a week). Each observation will be 30 min for approximately 8 
weeks. Data collected on your child’s behavior will be academic engagement (are 
they on task?) and disruptive behavior (are they engaging in problem behavior?).  
 Your child will not miss any instructional time when we gather information.  
 If specific criteria for participation are not met (i.e., Behavior Support Plans do 
not meet specific study criteria, initial paraeducator implementation exceeds study 
criteria, initial student data does not meet study criteria), your child’s participation 
in the study will end.  
No audiotapes or videotapes will be made of paraeducator and student interactions. 
Additionally, before beginning study procedures, we will ask your child if they agree to 
participate in the study. The paraeducator and/or student researcher will read a form to 
your child to describe what will happen in the study (e.g., study personnel will observe in 
the classroom, the student researcher will meet with your child’s paraeducator) and your 
child will have an opportunity to ask any questions.  
If you agree to allow your child to participate in this study, you are agreeing to let your 
child be observed in the classroom and for observation data to be collected on their 
behavior. You also agree to allow the school to provide the research team with access to 
reviewing a portion of your child’s educational record- their Behavior Support Plan- for 
the duration of the study (up to 16 weeks). The Behavior Support Plan will be used to 
create an observational rubric. The Behavior Support Plan will remain your child’s 
educational file- only notes will be taken on the Behavior Support Plan. The research 
team will also discuss the Behavior Support Plan with the staff who work with your child, 
as part of the process to improve staff performance.  
 
What other options are there? 
Involvement in this study will not affect the behavior support strategies your child 
receives, which are documented in his/her Behavior Support Plan. These will continue to 
be implemented by his/her paraeducator and other school staff. Your child’s paraeducator 




What are the risks or inconveniences of the study? 
No changes will be made to your child’s Behavior Support Plan and, after the assent 
process, no direct interactions will be made between the researchers and your child. 
Every attempt will be made to be discrete during data collection; however, if your child is 
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reactive to having unfamiliar people in the classroom, they may experience low levels of 
anxiety. All participants may immediately terminate any activity at any time, without 
penalty. Inconveniences for you may include time to complete questionnaires.  
 
What are the benefits of the study? 
The potential benefits to participating in this study include contributing to the training of 
your child’s paraeducator. This study will also extend the literature on supporting 
paraeducators’ implementation of Behavior Support Plans. Your child’s behavior may or 
may not improve as a result of participating in this study.  
 
Will I receive payment for participation? Are there any costs to participate? 
There are no costs to you and your child for participating in this study. Your child will 
not be paid to participate in this study.  
 
How will my child’s personal information be protected? 
The following procedures will be used to protect the confidentiality of your data. 
Research records will be labeled with an assigned ID number. A master key that links 
names and codes will be maintained in a separate and secure location until the student 
researcher defends her dissertation. De-identified data will be retained until all 
publications resulting from this study are in press. Paper-based data will be stored inside 
a locked file cabinet inside a locked office suite in the Department of Educational 
Psychology at the University of Connecticut. All electronic files (e.g., database, 
spreadsheet, etc.) containing identifiable information will be password protected. 
computer hosting such files will also have password protection to prevent access by 
unauthorized users. Only the student-researcher, principal investigator, and graduate 
students completing inter-observer agreement will have access to the passwords.   
At the conclusion of this study, the researchers may publish their findings. Information 
will be presented in summary format and you will not be identified in any publications or 
presentations. We will refer to the school as a public school located in the Northeast. All 
raw and electronic data will be maintained at least 7 years after the end of the project; 
data will be maintained longer if necessary to complete publication of results. We will do 
our best to protect the confidentiality of the information we gather from you but we cannot 
guarantee 100% confidentiality. 
If, during the course of this research study, a UConn employee suspects that a minor (under 
the age of 18) has been abused, neglected, or placed at imminent risk of serious harm, it will 
be reported directly to the Department of Children and Families (DCF) or a law enforcement 
agency. 
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You should also know that the UConn Institutional Review Board (IRB) and Research 
Compliance Services may inspect study records as part of its auditing program, but these 
reviews will only focus on the researchers and not on your responses or involvement. The 
IRB is a group of people who review research studies to protect the rights and welfare of 
research participants. 
 
Can my child stop being in the study and what are my and my child’s rights? 
Your child does not have to be in this study if you do not want him/her to participate. If 
you agree for your child to be in the study, but later change your mind, you may 
withdraw your child at any time. There are no penalties or consequences of any kind if 
you decide that you do not want your child to participate. Additionally, if Behavior 
Support Plans do not meet specific study criteria, if paraeducator implementation exceeds 
study criteria, or if student baseline data does not meet study criteria, student participants 
will be removed from the study.  
 
Whom do I contact if I have questions about the study? 
Take as long as you would like before you make a decision. We will be happy to answer any 
questions you have about this study. If you have further questions about this study or if you 
have a research-related problem, you may contact the student investigator, Ashley Boyle 
(607-321-1888) or the supervising investigator, Lisa Sanetti (860-486-2747). If you have 
any questions concerning your rights as a research participant, you may contact the 
University of Connecticut Institutional Review Board (IRB) at 860-486-8802. 
Please see the following page for the Permission Form to be signed and returned with 
your child to school.  
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Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans 
Through Implementation Planning 
 
Documentation of Permission: 
I have read this form and decided that I will give permission for my child to participate in 
the study described above.  Its general purposes, the particulars of my child’s 
involvement and possible risks and inconveniences have been explained to my 
satisfaction.  I understand that I can withdraw my child at any time.  My signature also 
indicates that I have received a copy of this parental permission form.  
 
 
____________________  ____________________  __________ 
Child Signature:   Print Name:    Date: 
 
 
____________________  ____________________  __________ 
Parent/Guardian Signature:  Print Name:    Date: 
 
Relationship to Child (e.g. mother, father, guardian): _____________________________ 
 
 
____________________  ____________________  __________ 
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Appendix M: Student Assent Form 
 
Student Assent Form for Participation in a Research Study 
  
Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans 
Through Implementation Planning 
Your parents or guardians may have talked to you about being part of a study that Dr. 
Sanetti and Ms. Boyle are doing to learn more about helping adults best work with 
students who sometimes have trouble having good behavior in school. 
If you decide to be in the study these things will happen: 
1. Throughout the year, someone may come to your classroom to observe you, the 
adult who works with you, and your classmates. They may take notes about what 
is going on. 
2. Ms. Boyle may also talk with the adult who works with you. 
You can decide whether or not you want to participate in this study. And, you can quit 
the study at any time. Whatever you decide to do, your teachers or parents/guardians 
should not be upset with you. 
People that come in to observe will be quiet and keep to themselves, but if you feel 
uncomfortable, just let the adult you work with know and you will not have to participate 
anymore. 
You can ask questions about this study at any time. 
By signing or writing your name below, it means that you understand the study and you 
are willing to participate. It also means that you can decide not to participate later on, too. 
Participant: _______________________________________________________ 
 
_________________________ ________________________ ____________ 
Participant Signature:   Print Name:    Date: 
 
_________________________ ________________________ ____________
   
Signature of Person   Print Name:    Date: 
Obtaining Consent 
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If applicable- Reason why Participant did not sign:  
_________________________________________________________________________ 
  
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 198 
Appendix N: Student Demographic Form 
 
 
STUDENT DEMOGRAPHICS FORM 
 
 
Thank you for allowing your child to participate in this research project. Please complete 
this form in its entirety. All names on this and other forms will be removed and replaced 
with an ID number. Names will not be shared with anyone outside of this project.  
 
 
CHILD INFORMATION  
Name: ________________________________________________ 
  First  Middle  Last 
 
 
Today’s Date: ___________________ 
  Month  Day  Year 
 
Please indicate the grade your child is currently enrolled? (Check one) 
 
What is your child’s date of birth?   Please indicate your child’s gender 
____________________     ☐   Male     ☐    Female 
     Month             Day         Year   
 
What is your child’s race/ethnicity? 
☐ White    ☐ Hispanic, Latin, Spanish origin 
☐ Black / African American  ☐ Native Indian /Alaskan Native  
☐ Asian    ☐ Native Hawaiian / Pacific Islander 
☐ Some Other Race (e.g., multiracial) _________________________ 
  
Does your child have any academic problems in school?  ☐ Yes       ☐ No 
☐ Kindergarten ☐ 1st  ☐  2nd ☐ 3rd ☐ 4th ☐ 5th 
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When did they start? ______________________________________________________________________ 
 
 
Does your child have any behavioral problems in school?   ☐ Yes       ☐ No 




When did they start? ________________________________________________________________________ 
 
 
Does your child currently receive special education services? ☐ Yes       ☐ No 
 
If yes, which designation applies? 
 Learning 
Disability  






























 Autism  Deaf-Blind   
 
If no, is an evaluation for special education services planned or in process? 
 ☐ Yes      ☐ No 
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Appendix O: Teacher Notification Form 
 




Principal Investigator: Lisa M. H. Sanetti, PhD 
Student Researcher: Ashley M. Boyle, MA 
Study Title: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans 
Through Implementation Planning 
 
 
Introduction/Why is this study being done? 
Researchers from the University of Connecticut’s Neag School of Education are 
conducting a research study at this school. The purpose of this study is to evaluate an 
implementation support strategy (Implementation Planning) to determine if it helps 
paraeducators consistently and successfully provide the strategies outlined in the 
Behavior Support Plan of the student they work with. This strategy has successfully been 
used to promote teachers’ implementation of Behavior Support Plans.  
 
What are the study procedures?  
1. We will collect some information about the student participants’ Functional 
Behavior Assessments and Behavior Support Plans to learn about the strategies 
the paraprofessionals provide. 
2. The paraeducator participants will complete questionnaires, participate in 
interviews, and complete brief ratings on student behavior. They will also receive 
implementation support that involves detailed logistical planning and problem-
solving barriers to implementation and may also receive Performance Feedback. 
Both strategies have been shown to increase adherence to behavioral 
interventions.  
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3. Data will be collected on student behavior and paraeducator implementation 
through direct observation, which will occur up to five times per week (but 
typically two to three times per week).  
4. Students will not miss any instructional time as a part of their participation in this 
study.  
 
What are the risks or inconveniences of the study? 
No changes will be made to student Behavior Support Plans as a part of this study. No 
direct interactions will be made between the researchers and your students. Every attempt 
will be made to be discrete during data collection; however, if students in your class are 
reactive to having unfamiliar people in the classroom, they may experience low levels of 
anxiety. Students typically acclimate to observers being in the classroom and it may be 
helpful to say during the first observation that some people will be in the classroom to 
learn more about the school.    
 
How will personal information be protected? 
No information will be collected about you and no identifiable information will be 
collected about your students.  You should also know that the UConn Institutional Review 
Board (IRB) and the Office of Research Compliance may inspect study records as part of its 
auditing program, but these reviews will only focus on the researchers. The IRB is a group 
of people who review research studies to protect the rights and welfare of research 
participants. 
 
Whom do I contact if I have questions about the study? 
We will be happy to answer any questions you have about this study. If you have further 
questions about this project or if you have a research-related problem, you may contact the 
student investigator, Ashley Boyle (607-321-1888) or the supervising investigator, Lisa 
Sanetti (860-486-4281). If you have any questions concerning your rights as a research 
participant, you may contact the University of Connecticut Institutional Review Board 
(IRB) at 860-486-8802. 
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Appendix P: Behavior Support Plan Review Form 
 
 









Dyad ID#: __________ 
 
INCLUSION CRITERIA NOTES 
1.) Behavior Support Plan includes a statement that 
indicates the problem behavior, events that trigger the 
problem behavior (antecedents), and events that 
maintain the problem behavior (consequences) 
*If FBA attached, criteria met  
Criteria Met? ☐ 
 
2.) Behavior Support Plan includes at least one strategy for 
preventing the problem behavior 
Criteria Met? ☐ 
 
 
3.) Behavior Support Plan developed by individuals with 
knowledge about the student, the setting, and an 
understanding of FBA and building BSPs linked to the 
functional behavior assessment 
Criteria Met? ☐ 
 
4.) Behavior Support Plan includes at least one strategy for 
minimizing reinforcement of problem behavior 
(response strategy) 
Criteria Met? ☐ 
 
5.) Behavior Support Plan includes at least one strategy for 
reinforcing the use of desired/alternative behaviors 
Criteria Met? ☐ 
 
6.) Behavior Support Plan includes procedures for 
preventing physical hard to self or others (safety plan) 
Criteria Met? N/A 
 
All criteria met? ☐        
*Based on subscale of the Individual Student Systems Evaluation Tool (ISSET; 
Anderson, Lewis-Palmer, Todd, Horner, Sugai, & Sampson, 2011) 
If so, continue to additional Behavior Support Plan Review.  
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Supplementary Information 















FULL DESCRIPTIONS OF INTERVENTION STEPS 
Prevention Strategies (Setting Event and Antecedent Strategies) Indicated? 
1. (Insert detail) Yes / No 
2. (Insert detail) Yes / No 
3. (Insert detail) Yes / No 
4. (Insert detail) Yes / No 
5. (Insert detail) Yes / No 
Teaching/Replacement Behavior Strategies (if applicable) Indicated? 
1. (Insert detail) Yes / No 
2. (Insert detail) Yes / No 
3. (Insert detail) Yes / No 
4. (Insert detail) Yes / No 
5. (Insert detail) Yes / No 
Reinforcement Strategies Indicated? 
1. (Insert detail) Yes / No 
2. (Insert detail) Yes / No 
3. (Insert detail) Yes / No 
4. (Insert detail) Yes / No 
5. (Insert detail) Yes / No 
Strategies to Respond to Problem Behavior Indicated? 
1. (Insert detail) Yes / No 
2. (Insert detail) Yes / No 
3. (Insert detail) Yes / No 
4. (Insert detail) Yes / No 
5. (Insert detail) Yes / No 
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Appendix Q: Protocol and Procedural Integrity Checklist for Meeting with Staff 
Responsible for Supervising the Behavior Support Plan: Rubric Development 
 
 











Meeting with: ____________________ 















STEPS TALKING POINTS 
 
1.) Explain session purpose 
Completed? ☐ 
-Explain that you are meeting to review the details 
of the Behavior Support Plan to create a rubric for 
rating implementation.  
 
2.) Ask for any additional 
relevant background 
information that was not in 
the student’s Behavior 
Support Plan  
Completed? ☐ 
-Make sure have information on when the plan was 
developed, who developed the plan, how long the 
current plan has been implemented, etc.  
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3.) Review intervention steps 
Completed? ☐ 
-Show the list of intervention steps. Clarify any 
initial questions on intervention steps.  
 
-Determine if there are any intervention steps 
that the paraeducator is not responsible for 
implementing. 
 
4.) Identify what each 
intervention step would need 
to look like to be rated as 
completely implemented or 
implemented as planned. 
Completed? ☐ 
-For each intervention step, ask about the logistics 
of implementation (i.e., What? How often? For how 
long? Where?) and what each step would look like 
if it were fully implemented (receive a rating of 
“implemented as planned”). 
 
-Use the Rubric Development Worksheet to record 
responses.  
 
5.) Close session 
Completed? ☐ 
-Thank the staff member for working with you. 
Date: ___________ (rated) Rater ID#: ___________ 
% Implemented [(# 
Completed/5)*100]: 
___________ 
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1. (Insert detail)      
2. (Insert detail)      
3. (Insert detail)      
4. (Insert detail)      
5. (Insert detail)      
INTERVENTION 
STEP 
TEACHING/REPLACEMENT BEHAVIOR STRATEGIES (IF APPLICABLE) 




1. (Insert detail)      
2. (Insert detail)      
3. (Insert detail)      
4. (Insert detail)      








1. (Insert detail)      
2. (Insert detail)      
3. (Insert detail)      
4. (Insert detail)      
5. (Insert detail)      
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
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INTERVENTION 




1. (Insert detail)      
2. (Insert detail)      
3. (Insert detail)      
4. (Insert detail)      
5. (Insert detail)      
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Appendix R: Staff Member Who Supervises Behavior Support Plan Information Form 
 
 
INFORMATION FORM: STAFF MEMBER WHO SUPERVISES 
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN(S) 
 
 
Thank you for participating in this research project. Please complete this form in its entirety. All 
names on this and other forms will be removed and replaced with an ID number. Names will not 
be shared with anyone outside of this project.  
 
 
DEMOGRGAPHIC INFORMATION  
Name: ________________________________________________ 
  First  Middle  Last 
 
Today’s Date: ___________________ 
  Month  Day  Year 
 
School: ______________________ E-mail: ______________________________________ 
 
Birthdate: ____________________  
            Month              Day            Year 
 
Please indicate your gender: ☐   Male     ☐    Female 
         
What is your race/ethnicity? 
☐ White    ☐ Hispanic, Latin, Spanish origin 
☐ Black / African American  ☐ Native Indian /Alaskan Native  
☐ Asian    ☐ Native Hawaiian / Pacific Islander 
☐ Some Other Race (e.g., multiracial) _________________________ 
 
What is your title? ___________________________________________________ 
 
How many years of experience do you have working in your current occupation? 
________________ 
 
What is your highest level of education completed? (Check one) 
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☐ High School/GED  
☐ Associate’s in __________________________________ 
☐ B.A./B.S. in __________________________________ 
☐ Master’s/Specialist in __________________________________ 
☐ Doctorate (e.g., PhD, JD) in __________________________________ 
 
TRAINING INFORMATION  
Have you received any training in behavior analysis? 
☐ Yes          ☐ No 
If “Yes,” what type(s) of training have you received in behavior analysis? Check all that 
apply. 
Type of Training/Certification Details 
☐ Board Certified Behavior Analyst --- 
☐ Completed Graduate-Level Coursework If checked, how many courses? ___________ 
 
☐ Participated in Professional Development If checked, how many PDs? ______________ 
 
 
☐ Other: ____________________________________________________________________ 
 
 
☐ Other: ____________________________________________________________________ 
 
 
Have you received any training in developing Behavior Support Plans? 
☐ Yes          ☐ No 
If “Yes,” what type(s) of training have you receiving in developing Behavior Support 
Plans? 
Type of Training  Details 
☐ Completed Graduate-Level Coursework If checked, how many courses? ___________ 
 
☐ Participated in Professional Development If checked, how many PDs? ______________ 
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☐ Other: ____________________________________________________________________ 
 
 
☐ Other: ____________________________________________________________________ 
 
 
What types of training and/or implementation support have you provided to paraeducators 
implementing Behavior Support Plans? Check all that apply. 
☐ Review of steps with case manager or staff who developed the Behavior Support Plan 
☐ Modeling of Behavior Support Plan steps by the case manager or staff who developed the Behavior 
Support Plan 
☐ Check-ins with case manager or staff who developed the Behavior Support Plan on questions you have 
about the Behavior Support Plan   
☐ Practice of Behavior Support Plan steps with feedback without student 
☐ Completing self-monitoring checklists of Behavior Support Plan steps 
☐ Feedback on your implementation after a classroom observation 
       
☐ Other:_____________________________________________________________________ 
       
☐ Other:_____________________________________________________________________ 
 
Overall, how often do you provide training and/or implementation support to a given 
paraeducator on implementing a Behavior Support Plan?  
 
      ☐ 0        ☐ 1-2 Times             ☐ 3-5 Times 
      ☐ 6-8 Times         ☐ 8-10 Times               ☐ >10 Times 
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Appendix S: Paraeducator Information Form 
 
 
PARAEDUCATOR INFORMATION FORM 
 
 
Thank you for participating in this research project. Please complete this form in its entirety. All 
names on this and other forms will be removed and replaced with an ID number. Names will not 
be shared with anyone outside of this project.  
 
 
PARAEDUCATOR INFORMATION  
Name: ________________________________________________ 
  First  Middle  Last 
 
Today’s Date: ___________________ 
  Month  Day  Year 
 
School: ______________________ E-mail: ______________________________________ 
 
Birthdate: ____________________  
            Month              Day            Year 
 
Please indicate your gender: ☐   Male     ☐    Female 
         
What is your race/ethnicity? 
☐ White    ☐ Hispanic, Latin, Spanish origin 
☐ Black / African American  ☐ Native Indian /Alaskan Native  
☐ Asian    ☐ Native Hawaiian / Pacific Islander 
☐ Some Other Race (e.g., multiracial) _________________________ 
 
Please indicate the grade of the student(s) you currently work with (Check all that apply) 
 
How many years of experience do you have working as a paraeducator? ________________ 
 
How many students do you work with on a typical day? ____________________ 
☐ Kindergarten ☐ 1st  ☐  2nd ☐ 3rd ☐ 4th ☐ 5th 
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How many Behavior Support Plans are you responsible for implementing? _____________ 
 
 
Approximately how much of your workday (approximate) do you spend working with a 
student individually (1:1 paraeducator) vs. as a support for an entire classroom (classroom 
paraeducator)? (see ratings below) 
 
Mark on the line the approximate percentage of time you spend on a typical workday working 






Mark on the line the approximate percentage of time you spend on a typical workday supporting 





What is your highest level of education completed? (Check one) 
☐ High School/GED  
☐ Associate’s in __________________________________ 
☐ B.A./B.S. in __________________________________ 
☐ Master’s/Specialist in __________________________________ 
☐ Doctorate (e.g., PhD, JD) in __________________________________ 
 
Have you participated in any of the following professional development activities related to 





If yes, what was the specific PD topic was covered? 
In service training or workshop  
Self-study  
Consultation with behavioral 
expert 
 
Learning community  
0%    25%                  50%  75%               100% 
0%    25%                  50%  75%               100% 




Which is the best estimate of the amount of time spent participating in professional 
development activities related to supporting student behavior within the past year? 
 
☐ None  ☐ 1-3 hours ☐ 4-6 hours  
☐ 7-9 hours ☐ 10-12 hours ☐ 13-15 hours 
☐ >15 hours   
 
Plate rate the following statement: My participation in professional development activities 





☐ Disagree ☐ Neutral ☐ Agree ☐ Strongly 
Agree 
☐ Not applicable, have not participated in professional development activities related to 




NOMINATED STUDENT AND BEHAVIOR SUPPORT PLAN INFORMATION  





            Month              Day            Year 
 
Student’s gender: ☐   Male     ☐    Female 
 
Does the student currently receive any supplemental supports?   ☐ Yes       ☐ No 
If yes, please describe domain, delivery setting, and frequency:  
Domain and Subtype Delivery Setting Person Implementing, Type, and Frequency 




Academic – Reading  
X  























Does the student currently receive special education services?    ☐ Yes        ☐ No 
 
If yes, what is the student’s primary disability category (check one)?  
 Learning 
Disability  




 Orthopedic or 
Physical 
Impairment 





















 Autism  Deaf-Blind   
 
How long have you been this student’s paraeducator? Since ___________ (month/year) 
 
How long have you been implementing a Behavior Support Plan for this student? Since 
___________ (month/year) 
 
How long have you been implementing the current version of this student’s Behavior 
Support Plan? Since ___________ (month/year) 
 
Were you involved in the development of the current version of this student’s Behavior 
Support Plan?  
☐ Yes          ☐ No 
 
Have you received training and/or implementation support on the current version of this 
student’s Behavior Support Plan?      
☐ Yes          ☐ No 
What types of training and/or implementation support have you received on the current 
version of this student’s Behavior Support Plan? Check all that apply and for the ones that are 
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applicable, write approximately how many times you received them, and how long they lasted 
each time (min).  
 
Training/Support Type Frequency Received 
Approximate Duration of 
Support Each Time 
Received (min) 
      ☐ Review of steps with 
case manager or staff who 
developed the Behavior 
Support Plan 
  
      ☐ Modeling of Behavior 
Support Plan steps by the 
case manager or staff who 
developed the Behavior 
Support Plan without student 
  
      ☐ Modeling of Behavior 
Support Plan steps by the 
case manager or staff who 
developed the Behavior 
Support Plan with student 
  
      ☐ Check-ins with case 
manager or staff who 
developed the Behavior 
Support Plan on questions 
you have about the Behavior 
Support Plan   
  
      ☐ Practice of Behavior 
Support Plan steps with 
feedback without student 
  
      ☐ Completing self-
reflection checklists of 
Behavior Support Plan steps 
  
      ☐ Feedback on your 
implementation after a 
classroom observation 
  
      ☐ Other:_____________ 
________________________ 
  




Overall, how often have you received training and/or implementation support on the 
current version of this student’s Behavior Support Plan?   
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      ☐ Never        ☐ 1-2 Times             ☐ 3-5 Times 
      ☐ 6-8 Times         ☐ 8-10 Times               ☐ >10 Times 
 
How often would you like to receive training and/or implementation support on this 
student’s Behavior Support Plan? 
 
      ☐ Never  ☐ A few times a year        ☐ Quarterly 
      ☐ Monthly ☐ Weekly        ☐ More than weekly 
 
In general, do you feel that you have the necessary training and/or support to consistently 




☐ Disagree ☐ Neutral ☐ Agree ☐ Strongly 
Agree 
      ☐ Not applicable, have not participated in professional development activities related to 
supporting student behavior 
 
Which type(s) of training and/or implementation support did you find most useful to 
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Appendix T: Inclusion Criteria Data Tracking Form 
 
 
INCLUSION CRITERIA DATA TRACKING FORM 
 
 
Dyad ID#: __________ 
 
 
Criteria Met? Date 
Paraprofessional is primarily 
responsible for implementing 
student BSP 
Yes / No 
 
Has not received 
Implementation Planning for 
participant students’ BSP 
previously 
Yes / No 
 
Paraprofessional consent  Yes / No  
Parent/guardian permission Yes / No  
Student assent Yes / No  
BSP contained all key 
elements (see separate BSP 
review form) 
Yes / No 
 
Implementation data  Yes / No 
 
If yes, which option? 
1     2     3 
 
Student data  Yes / No 
 
If yes, which option? 
1   2   3   4 
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Appendix U: Implementation Planning Procedural Integrity Data Sheet 
 
 







Date: __________ (rated) 
 
 
Dyad ID#: __________ 
 
Action Plan Duration: __________ 
 
Coping Plan Duration: __________ 
Total Duration: __________ Rater ID#: __________ 
 
Adherence Ratings 
STRATEGY STEP Complete Substantial Limited None  
1. Explain session 
purpose 
3 2 1 0 
2. Review student 
issue and goal 
3 2 1 0 
3. Review 
intervention steps 
3 2 1 0 
4. Identify logistics 
of each intervention 
step 
3 2 1 0 
5. Discuss how 
needed resources 
may be obtained 
3 2 1 0 
6. Summarize action 
plan 
3 2 1 0 
7. Identify potential 
barriers to 
implementation 
3 2 1 0 
8. Identify potential 
strategies to address 
barriers 
3 2 1 0 
9. Summarize coping 
plan 
3 2 1 0 
10. Close session 3 2 1 0 























Implementer was actively 
engaged. 
3 2 1 0 
Implementer cooperated 
with the intervention.  
3 2 1 0 
 
  
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 220 
Appendix V: Post-Baseline Meeting Protocol and Procedural Integrity Checklist 
 










Dyad ID#: __________ 
 















POST-BASELINE MEETING QUICK REFERENCE 
 
1.) Opening Greeting 
2.) Overview of meeting  
3.) Review Implementation and Student Behavior Observation Summary Report 
4.) Implementation Planning  
5.) Review and distribute forms  
6.) Confirm next observation date and set up weekly check-ins 
7.) Answer any questions  
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2.) Provide a general overview 
of the meeting (review data 




3.) Provide a copy of the 
Implementation and Student 
Behavior Observation 
Summary Report and 
summarize 
 Review methods for 




 Review student data 
 Review each 
implementation 
section, starting with 
positives and moving 
into areas for growth 




4.) Implementation Planning 
(refer to separate protocol) 
Completed? ☐ 
 
5.) Review and distribute forms 
(URP-BSP and URP-IP) and 






6.) Confirm next observation 
date and set up weekly 
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Completed? ☐ 




8.) Summarize and close 






Date: ___________ (rated) Rater ID#: ___________ 
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Appendix W: Paraeducator A Baseline Summary Report 
 
BASELINE OBSERVATION SUMMARY REPORT 
 
 
Paraeducator: A Consultant:  




Direct observations were completed to gather information on Paraeducator A’s behavior in the 
classroom, as well as the implementation of his Behavior Support Plan. This report summarizes 
these data and outlines areas of strength and potential areas for growth.  
STUDENT BEHAVIOR 
 
To collect general estimates of Student A’s behavior, he was observed during 12 15-min 
observations, which occurred during Writer’s Workshop. Each min was divided into four 15-
second intervals, giving sixty intervals in an observation period. Student A was observed for four 
consecutive intervals and a different, randomly-chosen peer was observed for the fifth interval. 
This sequence continued until the observation period was complete. The observer coded for 
academic engagement and disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
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Student Outcomes
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Peer Outcomes
% Academic Engagement- Peer
% Disruptive Behavior- Peer






Observation data across baseline observations indicated that Student A was academically 
engaged during an average of 75% of the intervals (median: 80%; range: 19-96%) and engaged 
in disruptive behavior during an average of 13% of the intervals (range: 0-29%), while his peers 
were academically engaged during an average of 75% of the intervals (range: 42-92%) and 
engaged in disruptive behavior during an average of 6% of the intervals (range: 0-17%).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which Ms. Paraeducator A 
implemented each intervention step listed in Student A’s Behavior Support Plan. These data 
were collected over a 30-min observation period and each Behavior Support Plan step was rated 
as (a) implemented as planned (i.e., Behavior Support Plan step completed fully), (b) 
implemented with deviation (i.e., Behavior Support Plan step completed, but not fully or 
implemented differently), (c) not implemented (i.e., Behavior Support Plan could have been 
used, but was not), or (d) not observed (i.e., there was no opportunity to implement the Behavior 
Support Plan step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 
 
The following are a review of prevention (setting event and antecedent) strategies listed in 
Student A’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Schedule: A visual classroom and/or individualized daily schedule will be posted. Student 
will be made aware of any changes in the schedule. 
 Break tasks down: All assignments, especially new assignments, shall be broken down into 
very small, manageable chunks.  
 Modify modality: The modality will be modified in which student is required to produce 
written output. (ex.: student may use his Chromebook, dictate, copy, etc.) 
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 Transition warnings: Structure transitions in the day by giving him incremental warnings 
(ex.: 5 more min, 2 more min). 
 Pre-teach: Pre-teach difficult lessons or materials (ex.: review work outside of the 
classroom). 
 Proactive breaks: Go to special education room or has Brain Breaks in the classroom during 
natural transitions of the day.  
Behavior Support Plan Step Applicable % Implemented as Planned 
Schedule 6 100% 
Breaks tasks down 12 92% 
Modify modality 11 91% 
Transition warnings 8 100% 
Pre-teach N/A N/A 
Proactive breaks  2 100% 




Strengths Areas for Growth 
Schedule 
-Reviews schedule changes (ex.: 
going to the bookfair) 





-Prompts questions to answer, 
creates list to break down task 
-Chunks work (ex: jot down an 
idea, then we’ll talk about it, 
breaks down facts needs to write, 
provides sentence starters) 
-Prompts to write each section of 
writing at a time (“You write this, 
I’ll write that”) 
 
Modify modality 




-When possible, provide choice 
within modality (dictation on 





-Reminds of time left 
incrementally (ex.: 3 minutes, 1 
minute, 20 seconds) so student can 
anticipate end of break 
-Reminds of how many min needs 
to work for to earn break  
 
Overall 
In addition to strategies specifically outlined in Student A’s Behavior 
Support Plan, Ms. Paraeducator A provided high-quality non-contingent 
attention and encouragement, provided regular check-in’s, used “first-
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then language” (ex.: “work first, then break”), prompts asking for help, 
gave clear and brief directives, and offered choices.  
 
When prevention strategies are used more frequently and consistently, 
student academic engagement tends to increase, disruptive behavior 
tends to decrease, and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in Student A’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Honor requests for “time away”: Ask for “time away” verbally or with a pre-determined 
hand gesture/signal. He will either take 5 min away in the classroom or in the special 
education classroom. 
Behavior Support Plan Step Applicable % Implemented as Planned 
Honor requests for “time 
away” 
0 N/A 
Overall  N/A 
Student A did not request “time away” during any of the times observed. It may be helpful to 
briefly prompt the option of taking “time away” before frustrating activities. Student A has 
requested help when frustrated during academics, which Paraeducator A provides and praises 
him for asking.  
REINFORCEMENT STRATEGIES 
 
The following are a review of reinforcement strategies listed in Student A’s Behavior Support 
Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Provide frequent praise for demonstrating expected behaviors, using functional 
communication skills (ex.: requesting break), staying on task, etc. 
 Edibles: Use edibles as reward and motivation for demonstrating expected behaviors and 
staying on task.  
 Earned breaks: Provide breaks as reward for work completion (first-then).  
Behavior Support Plan Step Applicable % Implemented as Planned 
Praise 12 17% 
Edibles 11 73% 
Earned breaks 8 100% 
Overall  56% 
 




Strengths Areas for Growth 
Praise 
-Uses general praise and some 
specific praise (ex.: for being on-
task, using appropriate social 
skills/conversation with peer, 
asking for help, etc.) 
-Very encouraging and genuine 
when providing praise 
-Gives praise after re-groups from 
problem behavior  
-Increase rate (frequency) of 
praise 
-Increase specificity of praise (tell 
Student A exactly what you like 
about the behavior he’s 
displaying- ex.: staying focused, 
having a calm body, completing 
work) 
Edibles  
-Sometimes reminds that will earn 
for completing work 
-Provides choice between edibles  
-Consistently use for staying on-
task during writing as it’s a very 
challenging task for him  
-Pair delivery of edible 
reinforcement with praise 
Earned breaks 
-Provides reminders that will earn 
if completes work (“Lets finish 
writing so we can have our 
break.”) 
-Delivers immediately after all 
work is completed 
-Reminds that if leaves the 
classroom will not earn break  
 
Overall 
When reinforcement strategies for appropriate behavior are used more 
frequently and consistently, student academic engagement tends to 
increase, disruptive behavior tends to decrease, and strategies to 
respond to inappropriate behavior can be used less frequently.  
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
 
The following are a review of strategies to respond to problem behavior listed in Student A’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Non-verbal cues: Provide student a non-verbal cue when displaying unexpected behaviors 
(ex.: finger over lips to demonstrate a quiet voice). 
 Re-direction: Re-direct student to the task, utilize a quiet/inside voice, and to appropriate 
location (desk, carpet area, etc.). 
 “Time away”: If behavior continues to be safe, but still non-compliant, offer “time away” 
for 2 min and then re-introduce the task. 
 Work in cubby: If student remains non-compliant for more than 5 min, walk with student to 
the special education classroom to complete the work in a cubby area. 
 No break: If student does not complete his work in the classroom due to non-compliance, he 
will not earn a break afterwards. 
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 Return to class: When student finishes his work in the special education classroom, he will 
then return to class and start work. 
 Call for assistance: If the behavior is too unsafe for the classroom to continue instruction, 
call/walkie for assistance. Special education teacher will direct student to walk with them to 
the special education classroom to complete the work.  
Behavior Support Plan Step Applicable % Implemented as Planned 
Non-verbal cues 10 0% 
Re-direction 10 40% 
“Time away” N/A N/A 
Work in cubby N/A N/A 
No break N/A N/A 
Return to class N/A N/A 
Call for assistance N/A N/A 




Strengths Areas for Growth 
Non-verbal cues 
 -Use non-verbal cues during 
whole-group instruction when off-
task (ex.: eyes not on teacher, 
fidgeting, out of seat) 
-Tap paper or point to work to re-
direct to task 
Re-direction  
-Very neutral, calm, and brief 
-States what Student A should be 
doing  
-Doesn’t coax/cajole Student A 
into getting back on task- gives 
neutral re-direction to state 
expectations then allows him to 
“choose”  
-Provide re-directions on the 
carpet during whole-group 
instruction for off-task behavior 
-Increase quick check-in’s when 
he is completing work 
independently to ensure he is on-
task and completing the 





Student observation data indicated that Student A was academically engaged during an average 
of 73% of the intervals and engaged in disruptive behavior during an average of 13% of the 
intervals.  
Observation data indicated that Ms. Paraeducator A consistently implemented prevention 
strategies (ex.: break down tasks, modify modality, provide transition warnings), indicating that 
this is an area of strengths. Behavior Support Plan Steps related to providing specific re-
directions and non-verbal cues were observed less frequently, indicating that these may be areas 
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for growth. Overall, data indicates moderate levels of implementation, with an average of 66% of 
steps rated “implemented as planned” (range: 50-80%).  
 
 
______________________________   ________________________ 
Completed by:       Date 
Ashley Boyle, MA, BCBA 
 
______________________________   ________________________ 
Supervised by:       Date 
Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 
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Appendix X: Paraeducator B Baseline Summary Report 
 
 
BASELINE OBSERVATION SUMMARY REPORT 
 
 
Paraeducator: Paraeducator B Consultant:  




Direct observations were completed to gather information on STUDENT Student B’s behavior in 
the classroom, as well as the implementation of his Behavior Support Plan. This report 
summarizes these data and outlines areas of strength and potential areas for growth.  
STUDENT BEHAVIOR 
 
To collect general estimates of STUDENT Student B’s behavior, he was observed during 5 15-
min observations, which occurred during Math (whole-group instruction, independent seat 
work). Each min was divided into four 15-second intervals, giving sixty intervals in an 
observation period. STUDENT Student B was observed for four consecutive intervals and a 
different, randomly-chosen peer was observed for the fifth interval. This sequence continued 
until the observation period was complete. The observer coded for academic engagement and 
disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
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Observation data across baseline observations indicated that STUDENT Student B was 
academically engaged during an average of 72% of the intervals (range: 60-85%) and engaged in 
disruptive behavior during an average of 13% of the intervals (range: 2-27%), while his peers 
were academically engaged during an average of 85% of the intervals (range: 83-100%) and 
engaged in disruptive behavior during an average of 8% of the intervals (range: 0-17%).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which PARAEDUCATOR 
Paraeducator B implemented each intervention step listed in STUDENT Student B’s Behavior 
Support Plan. These data were collected over a 30-min observation period and each Behavior 
Support Plan step was rated as (a) implemented as planned (i.e., Behavior Support Plan step 
completed fully), (b) implemented with deviation (i.e., Behavior Support Plan step completed, 
but not fully or implemented differently), (c) not implemented (i.e., Behavior Support Plan could 
have been used, but was not), or (d) not observed (i.e., there was no opportunity to implement the 
Behavior Support Plan step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 
 
The following are a review of prevention (setting event and antecedent) strategies listed in 
STUDENT Student B’s Behavior Support Plan, implementation data, and strengths and areas for 
growth for each strategy.  
 Non-Contingent Attention: Provide non-contingent positive attention/check-in’s throughout 
the day. 
 Predictable routines: Student needs to know that he can expect the same routine and 
activities very day. Talk to student about his schedule. Alert student to changes in 
routine/schedule. 
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 Follow through with instructions: For example, if student is told to sit down to get snack, 
then after he sits, he must be allowed to get snack.  
 Prompt behavior expectations: Clearly and explicitly define what is considered appropriate 
behavior in the setting he is assigned.   
 Specific directions: Limit the number of choices student is offered and give him specific 
directions. 
 Limit materials: Provide student with the items he will need for a task and nothing else. 
Keep items stored in an area away from his space. 
 Support task initiation: Spend a few seconds helping him get started at the beginning of 
academic activities. 
 Brain Breaks: Allow student to participate in classroom-based Brain Breaks. 
 Monitor transitions: Monitor moving between areas in the school. 
Behavior Support Plan Step Applicable % Implemented as Planned 
Non-contingent attention 5 60% 
Predictable routines 5 100% 
Follow through with 
instructions 
5 100% 
Prompt behavior expectations 5 0% 
Specific directions 5 100% 
Limit materials 5 100% 
Support task initiation 5 20% 
Brain Breaks 1 100% 
Monitor transitions  0 N/A 




Strengths Areas for Growth 
Non-contingent 
attention 
-During majority of observations, 
checked-in several times 
-Student seemed to respond well to 
fun back and forth during check-
in’s 
-When possible, increase number 
of proactive positive check-in’s 
Predictable 
routines 
-Let know of change in activity 




-Prompted academic expectations 





 -Prompt PAWS behavior, specific 
references to expected behavior 
(working quietly, etc.) 
Specific 
directions 
-Gave specific, clear, and brief (1-2 
steps) directions  
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Limit materials 
-Instructed to get additional 
materials (e.g., Chromebook) after 




-Check-in for independent math 
work, asked to give to her when 
done to check 
-If working with another student, 
quickly monitor to ensure that 
STUDENT Student B has started 
his worksheet and provide praise 
on task initiation 
Brain Breaks 




When prevention strategies are used more frequently and consistently, 
student academic engagement tends to increase, disruptive behavior 
tends to decrease, and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in STUDENT 
Student B’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Honor student requests: 
o Asking for space or an alternate space to calm down 
o Raise hand (when raises hand and waits quietly to ask a question or make a comment) 
o Request to see adults 
o Ask for help 
o Ask to sit or stay 
 Break: If he asks for a break, remind him that “you earn your break at the end of the day” 
Behavior Support Plan Step Applicable % Implemented as Planned 
Ask for space 0 N/A 
Raise hand 1 100% 
Request to see adults 0 N/A 
Ask for help 0 N/A 
Ask for break 0 N/A 
Ask to stand or sit 0 N/A 
Overall  100% 
 
Overall, STUDENT Student B only used a replacement behavior one time over the five 
observations so there were not many opportunities to observe implementation of these strategies, 
but when he did raise his hand to ask a question, PARAEDUCATOR Paraeducator B attended to 
his quietly raised hand immediately and praised him for it after.   
REINFORCEMENT STRATEGIES 
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The following are a review of reinforcement strategies listed in STUDENT Student B’s Behavior 
Support Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Frequently provide encouragement and positive comments about his performance 
and effort. Use a 5:1 praise to corrective feedback ratio.  
o Example behaviors to praise: Accepting demands without argument from adults; 
transition between breaks and work after one prompt, understand and accept the 
concept, “Sometimes things don’t go my way”; “Ask” instead of “tell” (ex.: “Can I 
use that pencil?” vs. “I’m going to use that pencil”); Request and wait for permission 
to see preferred adults; Tolerate an adult support person providing attention to peers; 
ask for space or to go to an alternate space to calm down; Keep his body in the 
assigned space; Raise his hand, wait quietly, then ask a question or make a comment; 
Asks for help; Respect the “Personal Space” of others; Safely use materials; Ask to 
stand or sit in a chair if he feels like he needs to move; Interact with peers in an 
appropriate manner during play and academic times; Correctly interpret and reference 
verbal and non-verbal cues with peers in order to guide his behavior/emotions.  
 End of day break: For maintaining a safe body and completing his work student can earn a 
10-min break at the end of each day to use his Chromebook, go outside, or pick another 
preferred activity in the special education classroom. 
 Praise after regroups: As student complies with the original direction after inappropriate 
behavior, provide verbal praise.   
Behavior Support Plan Step Applicable % Implemented as Planned 
Praise 5 0% 
End of day break 0 N/A 
Praise after regroups 3 0% 




Strengths Areas for Growth 
Specific praise 
-Positive tone of voice, 
encouraging check-in’s 
-Increase frequency and 
specificity of praise 
Praise after 
regroups 
 -Praise student immediately after 
he “corrects” his behavior 
Overall 
When reinforcement strategies for appropriate behavior are used more 
frequently and consistently, student academic engagement tends to 
increase, disruptive behavior tends to decrease, and strategies to 
respond to inappropriate behavior can be used less frequently.  
 
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
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The following are a review of strategies to respond to problem behavior listed in STUDENT 
Student B’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Neutral: If prompting a negative behavior, use a neutral, matter-of-fact tone of voice (avoid 
using a harsh or frustrated tone of voice). Prompt student to “try again with asking”, do not 
comply with his commands or directives. Be firm, with a neutral tone and do not allow him 
to negotiate task expectations (“It is time for math. We are doing problems 1-10”). 
 Non-compliance:  
o Use a positive tone to entice him to complete the work or comply with directions 
(“Let’s do this work so you can earn your break soon! Let’s get this done together!”) 
o Re-present the direction with clear and concise language.  
o If it is work that appears challenging, consider re-structing the task.  
o Use an item from the current activity to entire him back to task (“Let’s use these 
counters to figure out that tricky math problem.”)  
o Do not allow student to escape the task or gain a reward until he has complied with 
directions (do not reduce amount of work). 
 Escalation of behaviors (non-compliance, physical aggression, verbal aggression, eloping, 
destruction of property):  
o If student’s behavior escalates, he will be removed from the classroom and be 
required to work in his space in the special education classroom until he demonstrates 
appropriate behavior and completes the assigned task(s).  
o Call the office and request assistance. 
 Physical aggression: 
o Block attempts of physical aggression. The adults need to be sure to put distance 
between student and other children; if it is a safe, feasible option, move the other 
children out of the classroom. 
o Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t”).  
o Remind him of incentives he is working towards.  
o Do not give a consequence (“If you don’t stop, then you can’t have….”). 
 Verbal aggression: 
o Ignore the negative, provoking comments.  
o Keep other children away from student’s space to prevent escalation and to prevent 
other children from being exposed to his comments.  
o Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one.”) 
 Eloping/leaving the area:  
o If student moves to an area inside the classroom, follow the protocol for non-
compliance. Praise him once he complies.  
o If student elopes from the classroom, follow and monitor his direction. Have the 
teacher call the office to request assistance. 
 Destruction of property:  
o As much as possible, move materials from student’s reach.  
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o Put distance between student and other children. Move the other children out of the 
classroom.  
o Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one so we can keep earning a break.”)  
o Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t…”). Remind him of end of day break. 
 Verbal disruption:  
o Use visual and verbal cues to remind student of expectations. (ex.: hold your hand up 
to show him how to appropriately get attention; finger over your lip to remind him to 
be quiet; open-faced hand to signal him to wait) 
Behavior Support Plan Step Applicable % Implemented as Planned 
Neutral redirections 3 67% 
Non-compliance 0 N/A 
Escalation 0 N/A 
Physical aggression 0 N/A 
Verbal aggression 0 N/A 
Eloping 0 N/A 
Destruction of property 0 N/A 
Verbal disruption 0 N/A 




Strengths Areas for Growth 
Neutral 
-Very clear, differentiates tone 
from praise/positive check-in’s 
-Remain calm and matter-of-fact 
-Tell him what he should be 
doing, instead of what he 
shouldn’t be doing (prompt 
positive expectations) 
-Be specific (ex.: tell him exactly 
what “staying focused” looks like) 





Student observation data indicated that STUDENT Student B was academically engaged during 
an average of 72% of the intervals and engaged in disruptive behavior during an average of 13% 
of the intervals.  
Observation data indicated that PARAEDUCATOR Paraeducator B consistently created 
predictable routines, limited materials, gave specific directions, and followed through on 
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directions, indicating that these are areas of strengths. Behavior Support Plan Steps related to 
praise, supporting task initiating, and providing neutral re-directions were observed less 
frequently, indicating that these may be areas for growth. Overall, data indicates moderate levels 





______________________________   ________________________ 
Completed by:       Date 
Ashley Boyle, MA, BCBA 
 
______________________________   ________________________ 
Supervised by:       Date 
Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 
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Appendix Y: Paraeducator C Baseline Summary Report 
 
 
BASELINE OBSERVATION SUMMARY REPORT 
 
 
Paraeducator: Paraeducator C Consultant:  




Direct observations were completed to gather information on Student C’s behavior in the 
classroom, as well as the implementation of his Behavior Support Plan. This report summarizes 
these data and outlines areas of strength and potential areas for growth.  
STUDENT BEHAVIOR 
 
To collect general estimates of Student C’s behavior, he was observed during 9 15-min 
observations, which occurred during Literacy block (centers, whole-group instruction). Each min 
was divided into four 15-second intervals, giving sixty intervals in an observation period. 
Student C was observed for four consecutive intervals and a different, randomly-chosen peer was 
observed for the fifth interval. This sequence continued until the observation period was 
complete. The observer coded for academic engagement and disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
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Observation data across baseline observations indicated that Student C was academically 
engaged during an average of 75% of the intervals (range: 50-90%) and engaged in disruptive 
behavior during an average of 10% of the intervals (range: 6-15%), while his peers were 
academically engaged during an average of 91% of the intervals (range: 75-100%) and engaged 
in disruptive behavior during an average of 9% of the intervals (range: 0-17%).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which Ms. Paraeducator C 
implemented each intervention step listed in Student C’s Behavior Support Plan. These data were 
collected over a 30-min observation period and each Behavior Support Plan step was rated as (a) 
implemented as planned (i.e., Behavior Support Plan step completed fully), (b) implemented 
with deviation (i.e., Behavior Support Plan step completed, but not fully or implemented 
differently), (c) not implemented (i.e., Behavior Support Plan could have been used, but was 
not), or (d) not observed (i.e., there was no opportunity to implement the Behavior Support Plan 
step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 
 
The following are a review of prevention (setting event and antecedent) strategies listed in 
Student C’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Non-Contingent Attention: Spend time developing rapport with the student and provide 
non-contingent positive attention and frequent check-in’s throughout the day.  
 Predictable routines: Student needs to know that he can expect the same routine and 
activities very day. Adhere to expected routines,  
 Prompt behavior expectations: Clearly and explicitly define what is considered appropriate 
behavior in the classroom. Prompt behavior expectations prior to whole-group instruction 
and other activities.  
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 Directives: Use clear and concise statements to give directions (present directions in a brief, 
direct manner). Do not use sarcasm or other indirect language. When he does not appear to 
be understanding or respond, use a visual. Present directions in a concrete, direct manner and 
not as a question. 
 Choice: When possible, provide choice between two acceptable options.  
 Visuals: Pair verbal information with visuals (ex.: Zones of Regulation Chart) and use 
environmental cues (ex.: timers).  
 Provide wait time: After giving a direction, allow ample wait time (at least 30 seconds) 
before stating/rephrasing the question. 
 Use “first-then” language 
 Weighted vest: Student will wear a weighted vest during the transition back into school form 
outside recess. 
 Noise deafening headphones: Student wears noise deafening headphones in gym and at 
lunch. Provide the option for him to use headphones during independent work times to 
reduce susceptibility to distractions. 
 OT breaks: Provide 5-min OT breaks every 90 min to work on specific routines with OT 
equipment. 
 Hallway proximity: Ensure student is in close proximity to staff when in the hallway. 
 Physical space: Reduce clutter to minimize student’s access to distractions. Student’s 
desk/table should only have the materials that he needs at any given work time.  
 Movement: Schedule brief Brain Breaks that incorporate movement.  
 Initiating work: Spend a few seconds helping the student get started at the beginning of 
academic activities. 
 Adjust work demands: Improvise and adjust work demands as necessary without removing 
all demands. 
 Offer iPad app: Once student’s work is completed he will be offered an academic app on 
the iPad. 
 Whole group instruction: To address difficulties with passive listening to instruction, 
implement strategies to help student feel like he has a more actively role (ask him questions 
more often, ask him to be a helper, hand out materials). After whole group instruction, give 
student instruction and modeling to assist him in understanding the directions.  




Create predictable routines 9 100% 
Prompt behavior expectations 9 0% 
Use clear/brief directives 9 11% 
Provide choice 9 22% 
Use visuals/cues 9 22% 
Give wait time 9 11% 
Use first-then language 9 22% 
Give weighted vest 0 N/A 
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Give noise deafening 
headphones 
9 33% 
Provide OT breaks 0 N/A 
Use proximity in hallway 5 80% 
Reduce clutter in physical 
space 
9 100% 
Provide movement breaks 3 0% 
Help initiate work 6 100% 
Adjust demands 2 100% 












-Very positive, calm, attentive, 
encouraging 





-Reminds of routines  
Prompt behavior 
expectations 
-Prompts raising hand and waiting 
to be called on 
-Reference behavior expectations 
(“PAWS”), behavior chart, Zones 
of Regulation more frequently  
-Prompt sitting behaviors prior to 
whole-group instruction 




-Sometimes provides brief 
directives 
-Provide brief (1-step, short), 
declarative directives (statements 
not question/choice)  
-Break down multi-step directives 
-Gain eye contact/attention prior to 
giving directive, state 1x and wait 
-Use visuals/non-verbal cues to 
support directives when possible 
Provide choice 
-Gave choice for work order/type, 
where to have breaks, location to 
work 
-Increase opportunities for choice 
Use visuals/cues 
-Sometimes references Zones of 
Regulation chart, academic visual 
supports, visuals for sitting during 
whole group instruction  
-Increase frequency with which 
referencing visuals  
-Use proactively (example: pair 
“Zones” with praise- explain why 
he’s on green, show visuals at 
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beginning of activity to prompt 
expectations) 
-Prompt what earning tokens for, 
how many left 
Give wait time 




-Examples used: “1 loop, then back 
to class” (walk), “Work then 
break” 
-Provide more frequently 





-Had available for him to use 
-Encouraged him to use 
-Anticipated times when it might 
be loud (ex.: timer going off) and 
had headphones accessible 
-Prompt use proactively (“You can 
use your headphones if it gets too 
loud”) 
-Provide choice when touching 
ears (vs. putting them on for him) 
Reduce clutter in 
physical space 
-Space was free of extraneous 
materials 





 -Provide proactively vs. in 
response to minor problem 
behaviors (ex.: provide before 
difficult times- whole-group 
instructions)- prompt of behavior 




-Always assisted with starting 




-Usually assisted with asking him 




When prevention strategies are used more frequently and consistently, 
student academic engagement tends to increase, disruptive behavior 
tends to decrease, and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in Student C’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Social stories: Review social stories before morning meeting.  
Behavior Support Plan Step Applicable % Implemented as Planned 
Social stories 0 N/A 
Overall  N/A 
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As this teaching behavior takes place outside of the scheduled observation time, it has not been 
observed. It may be helpful to briefly prompt the behaviors taught in the social stories frequently 
throughout the day.  
REINFORCEMENT STRATEGIES 
 
The following are a review of reinforcement strategies listed in Student C’s Behavior Support 
Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Frequently provide specific positive praise/encouragement for demonstration of 
appropriate behavior. Use a 5:1 praise to corrective feedback ratio.  
o Example behaviors to praise: Keep his hands and feet to himself, use kind words with 
peers and adults, tell the teacher when there is a problem or when someone does 
something he doesn’t like, accept “no,” re-enter the classroom quietly after having 
been out of the room, regulate his volume for different school settings, keep his body 
in the assigned space (with visual markings), stand or sit in a chair if he feels like he 
needs to move, ask for help if work/task is perceived as too difficult or frustrating, 
appropriately request a movement break, modify his behavior based on verbal and 
non-verbal cues from adults and children, raise his hand, wait quietly, then ask a 
question or make a comment (rather than interrupting/blurting), keep his body in the 
assigned space, interact with peers in an appropriate manner, make and keep friends, 
respect the “personal space” of others children and adults, independently access the 
general education curriculum and his peers.  
 Tokens: Use positive reinforcement chart for non-aggressive compliance in the classroom. 
As day beings, adult will monitor his behavior and provide feedback on a flexible basis in 
order to respond to his level of behavioral intensity. This means that, on a more difficult day, 
student can be reinforced with greater frequency and have more frequent breaks. Student will 
work to earn 5 tokens. 
 Earned breaks: After he has earned 5 tokens, he will be given a 5-min break (typically earns 
4-6 breaks/day) 
 Increase rate of reinforcement: If student adjusts his behavior, praise and provide 
encouragement. Increase the amount of verbal reinforcement for the next block of time. Also, 
after he is complying and demonstrating expected behavior again, consider allowing student 
an opportunity for movement. 
Behavior Support Plan Step Applicable % Implemented as Planned 
Praise 9 0% 
Tokens 9 56% 
Earned breaks 1 100% 
Increase rate of reinforcement 8 25% 
Overall  19% 
 




Strengths Areas for Growth 
Specific praise 
-Positive tone of voice, 
encouraging check-in’s 
-During 1:1 work, usually gives 
high rates of general praise for 
work 
-Increase frequency and 
specificity of praise proactively, 
especially for more difficult times 
(ex.: whole-group instruction, 
writing, etc.) 
-Provide praise for behaviors you 
want to increase (sitting in 
space/quietly, raising hand, etc.) 
Tokens 
-Has visual readily accessible 
-Sometimes prompts what earning 
tokens for 
-Increase frequency with which 
tokens are provided during 
difficult academic times  
-Pair tokens with praise 
---For reference: if earning breaks 
4-6x/day (20-30 tokens/day), 
should be earning a token ~10-20 
min and more frequently during 
more difficult times 
Earned breaks 
-Gives breaks immediately after 
student has earned 5 tokens 
 
Increase rate of 
reinforcement 
 -Praise student immediately after 
he “corrects” his behavior 
(provide more attention for 
appropriate behavior than 
inappropriate)  
Overall 
When reinforcement strategies for appropriate behavior are used more 
frequently and consistently, student academic engagement tends to 
increase, disruptive behavior tends to decrease, and strategies to 
respond to inappropriate behavior can be used less frequently.  
 
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
 
The following are a review of strategies to respond to problem behavior listed in Student C’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Neutral: When prompting a negative behavior, use a neutral, matter-of-fact tone of voice 
(avoid using a harsh or frustrated tone of voice). 
 Hallway: If student jogs away during hallway transition, bring him back and make him walk 
holding your hand. If refuses to follow re-direction continue with the class and call the office. 
 Re-directing non-compliance/off-task behaviors:  
o Approach student and directly address his behavior and re-direct him (ignoring does 
not improve his behavior).  
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o If in whole-group, draw his attention by calling his name.  
o Give him specific directions about what he should be doing using a neutral tone of 
voice. Remind student of his behavior goals (taking turns to talk) and incentives (iPad 
break), as well as school-wide expectations for PAWS (participate safely, act with 
kindness, work with respect for student success) behavior and that he is working 
towards earning smiles for reward time. 
 Offer choice and remind of breaks: Consider letting him choose from 2 acceptable options 
and remind him of his break. For example, say “Yellow marker or pencil? Finish then break.”  
 Offer a job: Example: “When you’re done with that, you can help me pass these papers out.” 
 Make the work more appealing: “Let me get you some new colored pencils to do this 
picture with.” 
 Prompt to ask for help: Offer assistance- “This work is tricky. Say, “help please” and I’ll 
help you.” 
 Negative peer interaction: If student has a negative peer interaction, uses inappropriate 
language, and/or becomes frustrated, use it as a teachable moment to explain a better way of 
managing his frustration and have him practice with the peer. 
 Escalation: If student’s behaviors escalate and becomes a major disruption (screaming, 
running around class, invading peer’s personal space) call the office for support; however, 
keep in mind that the arriving adult will provide student assistance within the classroom as to 
not reinforce his behavior with being able to leave the classroom. Non-verbal cues (point to 
his seat, show him his chart, show him a signal for quiet mouth) will be used as much as 
possible. 
 Physical interactions/aggressive acts: Call the office and request assistance. A school 
support staff member will come assist. If student is starting to become frustrated, use no 
verbalizations and only use visual. Do not allow student to escape a task. If removed from the 
classroom, goal is to reintroduce him to the classroom and task demand within 30 min. Work 
to be completed outside the classroom should be the work he was completing in the 
classroom. 
 
Behavior Support Plan Step Applicable % Implemented as Planned 
Remain neutral 9 89% 
Hallway 0 N/A 
Re-directing non-compliance 8 0% 
Offer choice and remind of 
break 
7 14% 
Offer a job 0 N/A 
Make work more appealing 1 100% 
Prompt to ask for help 2 50% 
Negative peer interaction 1 100% 
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Strengths Areas for Growth 
Neutral 
-Consistently calm and neutral  





 -Tell him what he should be 
doing, instead of what he 
shouldn’t be doing (prompt 
positive expectations) 
-Be specific (ex.: tell him exactly 
what “focus” looks like) 
-Praise student when he gets back 
on track 
-Give wait time, reduce 
repetitions, use visual cues when 
possible 
-Decrease attention for off-task 
behavior 
Offer choice and 
remind of break 
 -Increase use of this strategy (ex.: 
choice of materials, work order, 
area to sit), remind of what 




Student observation data indicated that Student C was academically engaged during an average 
of 75% of the intervals and engaged in disruptive behavior during an average of 10% of the 
intervals.  
Observation data indicated that Ms. Paraeducator C consistently provided positive non-
contingent attention, created predictable routines, created a clear physical space, and gave neutral 
re-directions, indicating that these are areas of strengths. Behavior Support Plan Steps related to 
prompting behavior expectations, giving brief directives, providing wait time, providing praise, 
and re-directing non-compliance briefly were observed less frequently, indicating that these may 
be areas for growth. Overall, data indicates moderate levels of implementation, with an average 
of 45% of steps rated “implemented as planned” (range: 32-75%).  




______________________________   ________________________ 
Completed by:       Date 
Ashley Boyle, MA, BCBA 
 
______________________________   ________________________ 
Supervised by:       Date 
Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 

















1 2 3 4 5 6 7 8 9
Overall Adherence- Percentage of Steps Rated 
"Implemented as Planned"
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Appendix Z: Implementation Planning Protocol 
 
 









Dyad ID#: __________ 
 
Action Planning Duration: __________ 
Action Planning Duration: __________ 
Total Duration: __________ 
 
STEPS TALKING POINTS 
 
1.) Explain session purpose 
 
-Explain that you are meeting to look at the logistics of 
the intervention to plan for implementation.  
 
-Provide an overview of Implementation Planning. 
Explain that Implementation Planning has two steps: 
Action Planning, where you’ll look at the intervention 
steps and plan the details of implementation, and Coping 
Planning, where you’ll identify and problem-solve 
barriers to implementation.  
 
-Discuss and collaboratively develop goals for 
Implementation Planning. These might include helping 
the implementer’s preparation for implementation or 
making adaptions to the intervention to ensure it is 
contextually appropriate. Explain how Implementation 
Planning will help meet these session goals. 
2.) Review student issue and goal 
-Review the target student(s) issue, current data, and 
intervention goal. In doing so, describe generally how the 
intervention is designed to address the student issue and 
support the student to meet his or her goal. 
3.) Review intervention steps 
-To begin Action Planning, show the implementer the list 
of intervention steps. 
 
-Ask if the list of steps, divided in this way, makes sense. 
If the implementer has any suggestions about (a) how the 
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steps are broken out or (b) the order of the intervention 
steps, revise the list. 
4.) Identify logistics of each 
intervention step 
-Describe how thinking about the specific logistical 
aspects of an intervention plan can support sustained 
implementation.  
 
-For each intervention step, ask the implementer to 
identify the logistics of implementation (i.e., When? 
How often? For how long? Where?). Also, note if any 
materials are needed (i.e., yes, needed or no, not needed).  
 
-Use the Action Plan Worksheet to record the 
implementer’s responses.  
 
-If the implementer is struggling to identify logistics of 
implementation, provide helpful questions to facilitate 
their identification or use the Action Plan Sample 
Responses form to provide examples. Make sure the 
implementer’s responses reflect the impressions of 
implementation for his/her context. 
5.) Discuss how needed resources 
may be obtained, if needed 
-If additional materials are needed for interventions 
steps, determine if (a) the implementer can access them, 
(b) you can provide or develop them, or (c) someone 
needs to be approached to obtain them. Consider that 
resources should be obtained as quickly as possible as 
their absence might delay implementation. Use the 
Action Plan Worksheet to record the resource plan. 
6.) Summarize the action plan 
-Summarize the logistical details that were defined. 
Praise the implementer for his/her participation in the 
process. 
7.) Identify potential barriers to 
implementation 
-Show the implementer the Coping Plan Worksheet and 
ask the implementer for major anticipated/current 
implementation barriers.  
 
-Barriers should be identified by the implementer and not 
offered by the consultant. If the implementer cannot 
identify any barriers, provide examples of a barrier 
related to a different intervention to prompt 
brainstorming.  
 
-Ask the implementer to prioritize up to 4 and put the 
priority numbers in the left-hand column. 
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8.) Identify potential strategies to 
address barriers 
-Ask the implementer to brainstorm ways to maintain 
intervention implementation in the presence of each of 
the top 4 barriers.  
 
-If he or she struggles to identify strategies, provide 
suggestions or ideas in a collaborative manner.  
 
-Once an appropriate strategy is identified, write it on the 
Coping Plan Worksheet.  
9.) Summarize Coping Plan 
-Summarize the strategies to overcome these barriers. 
Praise the implementer for his/her participation in the 
process. 
10.) Close session 
-Review the process of completing Implementation 
Planning. Ask if the implementer has any questions 
about (a) the revisions made to the intervention plan, (b) 
the logistics of implementation, (c) who is responsible 
for obtaining what resources by when, and (d) the 
identified barriers and related strategies to maintain 
implementation.  
 
-Tell the implementer when you will provide a clean 
version of the Implementation Plan and any resources 
you are responsible for obtaining. 
 




Action Plan Worksheet 
INTERVENTION 
STEP 
TO BE IMPLEMENTED: PREVENTION STRATEGIES 
When? How often? For how long? Where?  
1. (Insert detail)     
2. (Insert detail)     
3. (Insert detail)     
4. (Insert detail)     
5. (Insert detail)     
INTERVENTION 
STEP 
TO BE IMPLEMENTED: TEACHING/REPLACEMENT BEHAVIOR STRATEGIES 
(IF APPLICABLE) 
When? How often? For how long? Where?  
1. (Insert detail)     
2. (Insert detail)     
3. (Insert detail)     
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4. (Insert detail)     
5. (Insert detail)     
INTERVENTION 
STEP 
TO BE IMPLEMENTED: CONSEQUENCE STRATEGIES 
When? How often? For how long? Where?  
1. (Insert detail)     
2. (Insert detail)     
3. (Insert detail)     
4. (Insert detail)     





TO BE IMPLEMENTED: PREVENTION STRATEGIES 
What? Who is responsible? By when? 
1. (Insert detail)    
2. (Insert detail)    
3. (Insert detail)    
4. (Insert detail)    
5. (Insert detail)    
INTERVENTION 
STEP 
TO BE IMPLEMENTED: TEACHING/REPLACEMENT BEHAVIOR STRATEGIES 
(IF APPLICABLE) 
What? Who is responsible? By when? 
1. (Insert detail)    
2. (Insert detail)    
3. (Insert detail)    
4. (Insert detail)    
5. (Insert detail)    
INTERVENTION 
STEP 
TO BE IMPLEMENTED: REINFORCEMENT STRATEGIES 
What? Who is responsible? By when? 
1. (Insert detail)    
2. (Insert detail)    
3. (Insert detail)    
4. (Insert detail)    
5. (Insert detail)    
INTERVENTION 
STEP 
TO BE IMPLEMENTED: STRATEGIES TO RESPOND TO PROBLEM EBAVHIOR 
What? Who is responsible? By when? 
1. (Insert detail)    
2. (Insert detail)    
3. (Insert detail)    
4. (Insert detail)    
5. (Insert detail)    
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Action Plan Sample Responses 
When? 
 Gen Ed-Homeroom  
 Gen Ed-reading/language arts/ 
English 
 Gen Ed-math 
 Gen Ed-science 
 Gen Ed-social studies/history 
 Gen Ed-foreign language 
 Gen Ed-other 
 Music 





 Special education-inclusion             
 Special education-resource 
room 
 Teacher aide present 
 Special education aide present 
 During lunch 
 Before school 
 After school 
 During recess 
 In place of instruction time 
(specify) 
 During study hall/free period           
 During transitions 
 During bus ride 
 During assemblies 
 Before school 
 After school  
 During prep period  
 When teacher with the 
student(s) 
 All day 
 All morning 
 All afternoon    
 When student exhibits 
____behavior/skill (specify) 
 When student doesn’t exhibit 
____ behavior/skill 
How often? 
 Once  
 Every __ min 
 ___ times/period 
 ___times/activity 
 At the beginning of _______ 
 At the end of ___    
 Hourly 
 __ times/day 
 Daily   
 __days/week 
 Weekly 
 ___ days/month 
 ___weeks/month 
 Monthly 
 ___days/marking period                                    
 ___weeks/marking period 
 As needed 
 Other (specify) 
For how long? 
 Throughout ______ instruction  
(specify) 
 Throughout period 
 For ___ min (specify) 
 As long as needed 
 Throughout activity 
 Other (specify) 
 Until step completed 
 Not applicable 
Where? General locations 
 Gen Ed classroom-homeroom 
 Gen Ed classroom-
reading/ELA/ English 
 Gen Ed classroom-math 
 Gen Ed classroom-science 
 Gen Ed classroom-social 
studies/history 
 Gen Ed classroom-foreign 
language 
 Gen Ed classroom-when class 
not in session 
 Gen Ed classroom-other 
(specify) 
 Special education-resource 
room 
 Special education-resource 
room-when class not in session 
 Music classroom 
 Technology classroom 
 Chorus classroom 
 Cafeteria 






 School office 
 School psychologist's office 
 School counselor's office 




 Empty classroom 
 Empty conference room 
 Empty office 
 Home 
 Other (specify) 
Where? More specific locations  
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 At teacher’s desk 
 At student’s desk 
 At station(s)/center(s) 
 At table 
 At/near cubbies 
 At lab table 
 Wherever the student is 
 At computer 
 On rug 
 On floor 
 In girl’s bathroom-at sinks 
 In boy’s bathroom-at sinks 
 In girl’s bathroom-in stall 
 In boy’s bathroom-in stall 
 In boy’s bathroom-at 
urinal 
 At/on chalk/whiteboard 
 In locker room 
 On stage 
 On field 
 On track 
 In library stacks 
 Immediately outside 
classroom 
 In hallway leading to next     
class/activity 
 Study hall 
 Principals’ office 
 Vice principal’s office 
 Near administrative 
assistant’s desk 
 Nurse’s office 
 In chair/seat 
 On play equipment 
 On playground 
 In bedroom 
 In living room 
 In kitchen  
 In dining room 
 In parents’ bedroom 
 In siblings’ bedroom 
 In backyard 
 In front yard 
 In side yard 
 Other (specify) 
 
Coping Plan Worksheet  
PRIORITY 
BARRIER TO INTERVENTION 
IMPLEMENTATION 
STRATEGY TO CONTINUE 
IMPLEMENTATION 
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Date Written: 5/18/2018 
 
Paraeducator: Paraeducator A 
 




This Action and Coping Plan is based on collaborative decisions made about how implementation of Student A’s 
Behavior Support Plan can best fit within the context of the current classroom and potential barriers to 
implementation in this context.  The purpose of this Action and Coping Plan is to (a) define intervention 
implementation steps, (b) complete detailed logistical planning regarding how the intervention will be implemented 
in the specific context (e.g., integration with classroom routines), (c) identify barriers to initiating and sustaining 
implementation, and (d) develop a plan to maintain implementation when barriers are encountered. The first section 
outlines the action plan for each intervention step and the second section outlines potential barriers and strategies to 
maintain implementation. 
 
 Action Plan  
INTERVENTION 
STEP 
TO BE IMPLEMENTED: PREVENTION STRATEGIES 





2x a day 
~3 minutes each 
time 
Classroom Paper/pen 



























Seconds Room 4 Timer 
5. Pre-teach 
academics 





As scheduled 3x/day 







TO BE IMPLEMENTED: TEACHING/REPLACEMENT BEHAVIOR STRATEGIES  
When? How often? For how long? Where? Resources? 
 
ACTION AND COPING PLAN REPORT 
 

















TO BE IMPLEMENTED: REINFORCEMENT STRATEGIES 






















Approx. every 2 
transitions; 
when calm or 
expresses 
frustration/asks 




A couple seconds 


















TO BE IMPLEMENTED: STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
























Brief (a couple 
seconds)- but may 







3. Provide “time 
away” 
If behavior 
continues to be 




Offer “time away” 



























Brief (remind can 


























7. Call for 
assistance 
When behavior 
is too unsafe for 





As long as needed 






Coping Plan Worksheet  
PRIORITY 
BARRIER TO INTERVENTION 
IMPLEMENTATION 
STRATEGY TO CONTINUE IMPLEMENTATION 
1 
Ms. Paraeducator A indicated that it can 
difficult to consistently implement Student 
A’s Behavior Support Plan when there are 
interruptions (ex.: she works with more 
than one student, behavior difficulties with 
other student, trying to manage 
implementing both Behavior Plans and 
provide academic support).  
 Ms. Paraeducator A finds it helpful to first set 
up one student with their independent work 
and support task initiation (breaking down the 
task into smaller parts). Then, she will help the 
other student start their work. She will then 
check-in with both students intermittently and 
provide additional support as needed.  
 We identified that it might be helpful to check 
in with Student A approximately every 5 
minutes to make sure he is on-task and has 
completed parts of the task.  
o Check-in’s would also be a good time 
to provide him with reminders about 
earning edibles/his break for work 
completion and specific praise.  
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Date Written: 5/8/2018 
 
Paraeducator: Paraeducator B 
 




This Action and Coping Plan is based on collaborative decisions made about how implementation of Student B’s 
Behavior Support Plan can best fit within the context of the current classroom and potential barriers to 
implementation in this context.  The purpose of this Action and Coping Plan is to (a) define intervention 
implementation steps, (b) complete detailed logistical planning regarding how the intervention will be implemented 
in the specific context (e.g., integration with classroom routines), (c) identify barriers to initiating and sustaining 
implementation, and (d) develop a plan to maintain implementation when barriers are encountered. The first section 
outlines the action plan for each intervention step and the second section outlines potential barriers and strategies to 
maintain implementation. 
 
 Action Plan  
INTERVENTION 
STEP 
 TO BE IMPLEMENTED: PREVENTION STRATEGIES 










end of day 
Multiple times 
an activity 
1-2 minutes each 
Classroom, 






during activities  
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having a difficult 
day behaviorally 
anticipated or 





a demand needs 












Multiple times a 
day 
Monitor during 
each change in 
activity to ensure 
(<1 minute) to 
ensure doesn’t 
have too many 
materials 
Classroom --- 




first couple of 
minues of the 
task 
Multiple times a 
day 
~1-2 minutes 




8. Support Brain 
Breaks 
When classroom 
has Brain Breaks 
As scheduled <5 minutes each Classroom --- 
9. Monitor 
transitions 
When scheduled ~6x/day <5 minutes each Hallways --- 
INTERVENTION 
STEP 
 TO BE IMPLEMENTED: TEACHING/REPLACEMENT BEHAVIOR STRATEGIES  
When? How often? For how long? Where? Resources? 
1. Ask for space 
Provide Student 
B with space 
immediately 
after requested 
Each time he 
requests it 








2. Raise hand 
Provide Student 
B with attention 
as soon as 
possible after 
requested 
Each time he 
raises his hand 
appropriately 
Until question is 
answered or has 
stated comment 
Classroom --- 
3. Request to see 
adults 
Provide Student 
B with adult 
attention as soon 
as possible after 
requested 











4. Ask for help 
Provide Student 
B with help as 
soon as possible 
after requested 





that Student B 
needs assistance 
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5. Break 
When Student B 
asks for a break, 
remind that he 
earns his break at 
the end of the 
day 
Each time he 





6. Ask to sit or 
stand 
When Student B 





Each time he 
asks 
appropriately  






 TO BE IMPLEMENTED: REINFORCEMENT STRATEGIES 





“As much as 
possible” (ex.: 
goal for math- 5-
10 times) 
<1 minute each 








2. End of day 
break 




used for break 
(ex.: 
Chromebook) 
3. Praise after 
regroups 
Immediately 
after Student B 



















 TO BE IMPLEMENTED: STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
When? How often? For how long? Where? Resources? 
1. Neutral 
redirections 
Each time giving 
a re-direction 
(state what needs 
to be doing) 
As needed 





























































leaving the area 
procedure 





Until Student B 
is calm 
Classroom, 
hallways, etc. --- 
7. Destruction of 
property 
procedure 



















Until Student B 
is calm 
Classroom, 
hallways, etc. --- 
 
Coping Plan Worksheet  
PRIORITY 
BARRIER TO INTERVENTION 
IMPLEMENTATION 
STRATEGY TO CONTINUE IMPLEMENTATION 
1 
Ms. Paraeducator B identified that 
providing behavior-specific praise 
consistently and frequently can be difficult 
when she has to simultaneously implement 
2 Behavior Support Plans and work with 2 
students.   
As a reminder, Ms. Paraeducator B can set a goal 
for herself to use behavior-specific praise 5-10 
times during Math class and self-monitor her 
progress towards this goal. 
2 
Specific transitions have become 
increasingly difficult for Student B and 
have led to recent problem behavior. These 
are also times when Ms. Paraeducator B is 
not scheduled to be with him. 
Ms. Paraeducator B working out a new schedule 
with the classroom teacher so that she can be with 
Student B during difficult transitions as a proactive 
measure.  
3 
Ms. Paraeducator B indicated that Student 
B’s peers have reported that he sometimes 
says unkind things about them and Student 
B denies saying these things. It has been 
difficult to address this new problem 
behavior. 
Ms. Paraeducator B can use existing Behavior 
Support Plan strategies to address this new 
difficulty. She can prompt using kind words at 
times this is more likely to happen and provide 
behavior-specific praise for telling the truth/being 
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Date Written: 5/14/2018 
 
Paraeducator: Paraeducator C 
 




This Action and Coping Plan is based on collaborative decisions made about how implementation of Student C’s 
Behavior Support Plan can best fit within the context of the current classroom and potential barriers to 
implementation in this context.  The purpose of this Action and Coping Plan is to (a) define intervention 
implementation steps, (b) complete detailed logistical planning regarding how the intervention will be implemented 
in the specific context (e.g., integration with classroom routines), (c) identify barriers to initiating and sustaining 
implementation, and (d) develop a plan to maintain implementation when barriers are encountered. The first section 
outlines the action plan for each intervention step and the second section outlines potential barriers and strategies to 
maintain implementation. 
 
 Action Plan  
INTERVENTION 
STEP 
TO BE IMPLEMENTED: PREVENTION STRATEGIES 










At least every half 
hour, as needed 
As long as 
needed (can 








Throughout the day 
When new routine is 









sitting in space, 
raising hand, 
etc.) 
Throughout the day 
Every 20-30 minutes 
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Throughout the day 
For each new 
academic activity 
















7. Give wait 
time 
After directive is 
given 







8. Use first-then 
language 
All day 









To and from lunch To and from lunch 
During 
transition 
Hallway Weighted vest 
10. Give noise 
deafening 
headphones 
Provide option to use, 
remove throughout the 
day 
Prompt when 
anticipate loud noise 
(buzzer, transitions), 
when student 











11. Provide OT 
breaks 






























When he asks; Before 
difficult academics 
When he asks; 
Before difficult 
academics (multiple 
times a day) 
“1 loop”; <2 
minutes 
Hallway --- 






















When finished with 
assignment 
If he finishes task, 
















Provide guiding ?s, 
point to academic 










TO BE IMPLEMENTED: TEACHING/REPLACEMENT BEHAVIOR STRATEGIES  













TO BE IMPLEMENTED: REINFORCEMENT STRATEGIES 





















































TO BE IMPLEMENTED: STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 




































4. Offer choice 
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6. Make work 
more appealing 
After non-compliance- 












7. Prompt to 
ask for help 
After non-compliance 
When is having 









After negative peer 
interaction 











9. Escalation After escalation 























Coping Plan Worksheet  
PRIORITY 
BARRIER TO INTERVENTION 
IMPLEMENTATION 
STRATEGY TO CONTINUE IMPLEMENTATION 
1 
Paraeducator C indicated that it can 
sometimes be difficult to find brief, clear 
statements to use when re-directing 
Student C’s behavior.  
 Paraeducator C will make a list of the re-
directions for problem behavior that she most 
commonly uses and think through how to re-
frame these statements using positive, brief 
language. 
o What behaviors am I re-directing most 
frequently?  
o How can I re-direct this using brief 
language that tells Student C what to do 
rather than what not to do?  
 Paraeducator C will use more visual, non-
verbal cues to re-direct Student C’s behavior to 
limit verbal attention to the problem behavior.  
2 
Paraeducator C indicated that it can 
sometimes be difficult to implement the 
proactive/prevention Behavior Support 
Plan strategies consistently as they are not 
currently part of her routine.  
Paraeducator C will review the Implementation 
Plan on a daily to weekly basis, focusing on the 
prevention strategies, as a reminder to implement 
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Appendix AD: Weekly Check-In Meeting 
 
Consultant: ______________    Paraeducator: ___________________    
Date: _____________ 
WEEKLY CHECK-IN GUIDE 
 
If not able to meet with paraeducator, please note reason below. 
 Paraeducator in school, but not available at scheduled time. 
 Paraeducator absent 
 Other:________________________________________________________________ 
 
AT THE MEETING:  
1. Greet the paraeducator. 
 
2. Evaluate Behavior Support Plan process 
Say: “How did implementing the Behavior Support Plan go last week?”  
 “Which strategy/strategies do you think you implement most consistently?”  
 “Were there any strategies that were difficult to implement consistently?”  
 “Do you have any questions or concerns about implementation?” 
***If difficulties are noted, review Action Plan and/or specific elements in Coping Plan with 
paraeducator.  
Record responses:           
             
             
             
3. Evaluate student responsiveness  
Say: “Would you say that the student was responsive to the Behavior Support Plan?” 
Record responses:            
             
             
             
4. Evaluate intervention process 
Say: “Do you have any questions or concerns about the Action/Coping Plan?” 
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***If concerns are noted, review/update Action Plan and/or specific elements in Coping 
Plan with paraeducator.  
Record responses:           
             
             
             
5. Ask if paraeducator has any additional questions.  
Say: “Do you have any other questions or concerns?” 
Record responses:           
             
             
6. Confirm meeting time for following week 
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Date: __________ Duration: __________ Dyad ID#: __________ 
 
STEPS NOTES 
1. Describe session purpose 
 
 Will discuss the intervention 
and its implementation and 
evaluate student progress 





2. Elicit implementer feedback 




3. Ask the implementer about 
recent student responsiveness 
Completed? ☐ 
 
4. Review implementation data 
 
 Review session level and 
intervention step data, 
highlighting strengths and 




5. Review student outcome data 
 
 Review graphs and discuss 
student outcomes in relation to 
implementation 
 




6. Review intervention steps  
 




7. Problem-solve strategies for 
implementation improvement  
 




8. Confirm implementer 









Date: ___________ (rated) Rater ID#: ___________ 
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Appendix AF: Paraeducator A Outcome Summary Report 
 
 
OUTCOME SUMMARY REPORT 
 
 
Paraeducator: Paraeducator A Consultant:  




Baseline direct observations were completed to gather information on Student A’s behavior in 
the classroom, as well as the implementation of his Behavior Support Plan. Following baseline 
observations, Ms. Paraeducator A completed Implementation Planning with the consultant. 
During this implementation support activity, Action Planning and Coping Planning were 
completed. The Action Plan details the logistics of each Behavior Support Plan step, outlining 
the “when,” “how often,” “for how long,” “where,” and if any resources are needed to execute 
each step with treatment integrity. During Coping Planning, Ms. Paraeducator A identified 
barriers to implementing the Behavior Support Plan and strategies to successfully continue 
implementation were collaboratively developed. Data collection on student outcomes and 
implementation continued following Implementation Planning. Results are presented in the 
sections below.  
STUDENT BEHAVIOR 
 
Throughout the study, general estimates of Student A’s behavior were collected. He was 
observed before and after the provision of Implementation Planning. Each observation was 15-
min in duration and generally occurred during morning Writer’s Workshop. Each min was 
divided into four 15-second intervals, giving sixty intervals in an observation period. Student A 
was observed for four consecutive intervals and a different, randomly-chosen peer was observed 
for the fifth interval. This sequence continued until the observation period was complete. The 
observer coded for academic engagement and disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
that are unrelated to classroom instruction).  
 












Observation data following Implementation Planning indicated that Student A was academically 
engaged during an average of 92% of the intervals (range: 85-98%) and engaged in disruptive 
behavior during an average of 9% of the intervals (range: 0-15%), while his peers were 
academically engaged during an average of 90% of the intervals (range: 83-100%) and engaged 
in disruptive behavior during an average of 10% of the intervals (range: 0-25%). This indicates 
that following the provision of Implementation Planning, Student A increased his average level 
of academic engagement (baseline: 75% of intervals) and was more consistently engaged (fewer 
“lows” and “bounce” in the data).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which Ms. Paraeducator A 
implemented each intervention step listed in Student A’s Behavior Support Plan. These data 
were collected over a 30-min observation period and each Behavior Support Plan step was rated 
as (a) implemented as planned (i.e., Behavior Support Plan step completed fully), (b) 
implemented with deviation (i.e., Behavior Support Plan step completed, but not fully or 
implemented differently), (c) not implemented (i.e., Behavior Support Plan could have been 
used, but was not), or (d) not observed (i.e., there was no opportunity to implement the Behavior 
Support Plan step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 







1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Student Outcomes
% Academic Engagement- Student







1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Peer Outcomes
% Academic Engagement- Peer
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The following are a review of prevention (setting event and antecedent) strategies listed in 
Student A’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Schedule: A visual classroom and/or individualized daily schedule will be posted. Student 
will be made aware of any changes in the schedule. 
 Break tasks down: All assignments, especially new assignments, shall be broken down into 
very small, manageable chunks.  
 Modify modality: The modality will be modified in which student is required to produce 
written output. (ex.: student may use his Chromebook, dictate, copy, etc.) 
 Transition warnings: Structure transitions in the day by giving him incremental warnings 
(ex.: 5 more min, 2 more min). 
 Pre-teach: Pre-teach difficult lessons or materials (ex.: review work outside of the 
classroom). 
 Proactive breaks: Go to special education room or has Brain Breaks in the classroom during 









Schedule 6 100% 5 100% 
Breaks tasks down 12 92% 4 100% 
Modify modality 11 91% 3 100% 
Transition 
warnings 
8 100% 5 100% 
Pre-teach N/A N/A 1 100% 
Proactive breaks  2 100% N/A N/A 




 -Consistently reviews individual student schedule, a structure which Student A 




-Prompts questions to answer 
-Creates list to break down task, chunks work 
-Uses first then language within task 
Modify 
modality 




-Uses timer and lets Student A know when setting 
-Reminds of time left incrementally so student can anticipate end of break 
-Reminds of how many min needs to work for to earn break or before next 
activity 
Overall 
In addition to strategies specifically outlined in Student A’s Behavior Support 
Plan, Ms. Paraeducator A provided high-quality non-contingent attention and 
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encouragement, provided regular check-in’s, prompts asking for help and using 
words when frustrated, reviewed behavior expectations, gave clear and brief 
directives, and offered choices.  
 
When prevention strategies are used more frequently and consistently, student 
academic engagement tends to increase, disruptive behavior tends to decrease, 
and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in Student A’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Honor requests for “time away”: Ask for “time away” verbally or with a pre-determined 





% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Honor requests for 
“time away” 
0 N/A 1 100% 
Overall  N/A  100% 
 
Student A only requested one classroom-based break at his desk during the observations, but 
when requested, Ms. Paraeducator A honored his request. She frequently provided him with 
praise for asking for help when frustrated.   
REINFORCEMENT STRATEGIES 
 
The following are a review of reinforcement strategies listed in Student A’s Behavior Support 
Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Provide frequent praise for demonstrating expected behaviors, using functional 
communication skills (ex.: requesting break), staying on task, etc. 
 Edibles: Use edibles as reward and motivation for demonstrating expected behaviors and 
staying on task.  





% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Praise 12 17% 5 80% 
Edibles 11 73% 4 100% 
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Earned breaks 8 100% 0 N/A 




-Uses general and specific praise (ex.: for being on-task, using appropriate social 
skills/conversation with peer, asking for help, using words when frustrated, etc.) 
-Very encouraging and genuine when providing praise 
-Gives praise after re-groups from problem behavior  
-Increased rate and specificity of praise  
Note: 
-Continue to use high rates (frequency) of praise 
-Continue to use specific praise (tell Student A exactly what you like about the 
behavior he’s displaying- ex.: staying focused, having a calm body, completing 
work) at a high rate 
Edibles  
-Reminds that will earn for completing work 
-Provides choice between edibles  
-Uses for staying on-task during challenging academics and ignoring distractions  




-Provides reminders that will earn if completes work (“Lets finish writing so we 
can have our break.”) 
-Delivers immediately after all work is completed  
Overall 
When reinforcement strategies for appropriate behavior are used more frequently 
and consistently, student academic engagement tends to increase, disruptive 
behavior tends to decrease, and strategies to respond to inappropriate behavior can 
be used less frequently.  
 
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
 
The following are a review of strategies to respond to problem behavior listed in Student A’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Non-verbal cues: Provide student a non-verbal cue when displaying unexpected behaviors 
(ex.: finger over lips to demonstrate a quiet voice). 
 Re-direction: Re-direct student to the task, utilize a quiet/inside voice, and to appropriate 
location (desk, carpet area, etc.). 
 “Time away”: If behavior continues to be safe, but still non-compliant, offer “time away” 
for 2 min and then re-introduce the task. 
 Work in cubby: If student remains non-compliant for more than 5 min, walk with student to 
the special education classroom to complete the work in a cubby area. 
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 No break: If student does not complete his work in the classroom due to non-compliance, he 
will not earn a break afterwards. 
 Return to class: When student finishes his work in the special education classroom, he will 
then return to class and start work. 
 Call for assistance: If the behavior is too unsafe for the classroom to continue instruction, 
call/walkie for assistance. Special education teacher will direct student to walk with them to 





% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Non-verbal cues 10 0% 3 67% 
Re-direction 10 40% 5 100% 
“Time away” N/A N/A 1 100% 
Work in cubby N/A N/A 1 100% 
No break N/A N/A 1 100% 
Return to class N/A N/A 1 100% 
Call for assistance N/A N/A N/A N/A 






-Increased use of non-verbal cues during whole-group instruction when off-task 
(ex.: gestures to turn around, motions to sit up on carpet, proximity on rug, taps 
shoulder, points to look at the teacher) 
-Taps paper or point to work to re-direct to task 
-Note: When using non-verbal cues and have student attention, try to use non-
verbal alone (not paired with verbal re-direction) 
Re-
direction  
-Very neutral, calm, and brief 
-States what Student A should be doing  
-Doesn’t coax/cajole Student A into getting back on task- gives neutral re-
direction to state expectations then allows him to “choose”  
-Continue to give frequency quick check-in’s when he is completing work 
independently to ensure he is on-task and completing the assignment, and to ask if 
he has any questions 
SUMMARY 
 
Observation data following Implementation Planning indicated that Student A was academically 
engaged during an average of 92% of the intervals and engaged in disruptive behavior during an 
average of 9% of the intervals. This indicates that following the provision of Implementation 
Planning, Student A increased his average level of academic engagement (baseline: 75% of 
intervals) and was more consistently engaged. 
Observation data indicated that Ms. Paraeducator A consistently implemented prevention 
strategies before and after Implementation Planning, indicating that this is an area of strength. 
SUPPORTING PARAEDUCATORS’ TREATMENT INTEGRITY 
 275 
She increased the consistency with which she implemented reinforcement strategies, such as 
providing high rates of praise and edible reinforcement, as well as using specific re-directions 
and non-verbal cues. Before the provision of Implementation Planning, data indicated a moderate 
level of implementation, with an average of 66% of steps rated “implemented as planned” 
(range: 50-80%). Following Implementation Planning, data were less variable, with an average 
of 94% of steps rated “implemented as planned” (range: 80-100%).  
 
 
______________________________   ________________________ 
Completed by:       Date 
Ashley Boyle, MA, BCBA 
 
______________________________   ________________________ 
Supervised by:       Date 
Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 
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Appendix AG: Paraeducator B Outcome Summary Report 
 
 
OUTCOME SUMMARY REPORT 
 
 
Paraeducator: Paraeducator B Consultant:  




Baseline direct observations were completed to gather information on Student B’s behavior in 
the classroom, as well as the implementation of his Behavior Support Plan. Following baseline 
observations, Ms. Paraeducator B participated in implementation supports. During 
Implementation Planning, Action Planning and Coping Planning were completed. The Action 
Plan details the logistics of each Behavior Support Plan step, outlining the “when,” “how often,” 
“for how long,” “where,” and if any resources are needed to execute each step with treatment 
integrity. During Coping Planning, Ms. Paraeducator B identified barriers to implementing the 
Behavior Support Plan and strategies to successfully continue implementation were 
collaboratively developed. Ms. Paraeducator B also participated in Performance Feedback, 
where current data and Behavior Support Plan steps were reviewed and strategies to promote 
implementation were further discussed. Data collection on student outcomes and implementation 
continued during the implementation support phase. Results are presented in the sections below.  
STUDENT BEHAVIOR 
 
Throughout the study, general estimates of Student B’s behavior were collected. He was 
observed before and after the provision of implementation supports (i.e., Implementation 
Planning and Performance Feedback). Each observation was 15-min in duration and occurred 
during Math (whole-group instruction, independent seat work). Each min was divided into four 
15-second intervals, giving sixty intervals in an observation period. Student B was observed for 
four consecutive intervals and a different, randomly-chosen peer was observed for the fifth 
interval. This sequence continued until the observation period was complete. The observer coded 
for academic engagement and disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
that are unrelated to classroom instruction).  







Observation data following implementation supports indicated that Student B was academically 
engaged during an average of 90% of the intervals (range: 71-98%) and engaged in disruptive 
behavior during an average of 6% of the intervals (range: 0-13%), while his peers were 
academically engaged during an average of 91% of the intervals (range: 75-100%) and engaged 
in disruptive behavior during an average of 6% of the intervals (range: 0-25%). This indicates 
that following the provision of implementation supports, Student B increased his average level of 
academic engagement (baseline: 72% of intervals), was more consistently engaged (fewer 
“lows” and “bounce” in the data) during the Performance Feedback phase, and decreased his 
average level of disruptive behavior (baseline: 13% of intervals).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which Ms. Paraeducator B 
implemented each intervention step listed in Student B’s Behavior Support Plan. These data were 
collected over a 30-min observation period and each Behavior Support Plan step was rated as (a) 
implemented as planned (i.e., Behavior Support Plan step completed fully), (b) implemented 
with deviation (i.e., Behavior Support Plan step completed, but not fully or implemented 
differently), (c) not implemented (i.e., Behavior Support Plan could have been used, but was 
not), or (d) not observed (i.e., there was no opportunity to implement the Behavior Support Plan 
step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 
 
The following are a review of prevention (setting event and antecedent) strategies listed in 
Student B’s Behavior Support Plan, implementation data before and after implementation 
supports, and strengths and areas for growth for each strategy.  







1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Student Outcomes
% Academic Engagement- Student












1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Peer Outcomes
% Academic Engagement- Peer
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 Non-Contingent Attention: Provide non-contingent positive attention/check-in’s throughout 
the day. 
 Predictable routines: Student needs to know that he can expect the same routine and 
activities very day. Talk to student about his schedule. Alert student to changes in 
routine/schedule. 
 Follow through with instructions: For example, if student is told to sit down to get snack, 
then after he sits, he must be allowed to get snack.  
 Prompt behavior expectations: Clearly and explicitly define what is considered appropriate 
behavior in the setting he is assigned.   
 Specific directions: Limit the number of choices student is offered and give him specific 
directions. 
 Limit materials: Provide student with the items he will need for a task and nothing else. 
Keep items stored in an area away from his space. 
 Support task initiation: Spend a few seconds helping him get started at the beginning of 
academic activities. 
 Brain Breaks: Allow student to participate in classroom-based Brain Breaks. 













5 60% 12 100% 
Predictable routines 5 100% 12 100% 
Follow through 
with instructions 
5 100% 12 100% 
Prompt behavior 
expectations 
5 0% 12 42% 
Specific directions 5 100% 12 100% 
Limit materials 5 100% 12 100% 
Support task 
initiation 
5 20% 12 92% 
Brain Breaks 1 100% 1 100% 
Monitor transitions  0 N/A 1 100% 







-Provided regular check-in’s and encouragement 
-Student seemed to respond well to fun back and forth during check-in’s 
(jokes, thumbs up, etc.) 
Predictable 
routines 
-Let know of change in schedule 
-Prompted routines  
Follow through 
with instructions 
-Prompted academic expectations 
-Always made sure completed directions (monitored) 




-Reminded to keep working to earn end of day break 
-Encouraged to stay focused/on-task 
Specific 
directions 
-Gave specific, clear, and brief (1-2 steps) directions  
Limit materials -Monitored to ensure student only had needed materials on desk 
Support task 
initiation 
-Monitored to ensure that Student B started his independent work and 
provided help as needed 
-Checked his work with him when completed 
Brain Breaks -Supported a safe Brain Break in the classroom 
Monitor 
transitions 
-Monitored hallway transition 
Overall 
When prevention strategies are used more frequently and consistently, 
student academic engagement tends to increase, disruptive behavior 
tends to decrease, and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in Student B’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Honor student requests: 
o Asking for space or an alternate space to calm down 
o Raise hand (when raises hand and waits quietly to ask a question or make a comment) 
o Request to see adults 
o Ask for help 
o Ask to sit or stay 





% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Ask for space 0 N/A 0 N/A 
Raise hand 1 100% 3 100% 
Request to see 
adults 
0 N/A 0 N/A 
Ask for help 0 N/A 4 100% 
Ask for break 0 N/A 0 N/A 
Ask to stand or sit 0 N/A 0 N/A 
Overall  100%  100% 
 
Across observations, whenever Student B used replacement behavior strategies (i.e., raised his 
hand or asked for help), Ms. Paraeducator B consistently honored his requests.  




The following are a review of reinforcement strategies listed in Student B’s Behavior Support 
Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Frequently provide encouragement and positive comments about his performance 
and effort. Use a 5:1 praise to corrective feedback ratio.  
o Example behaviors to praise: Accepting demands without argument from adults; 
transition between breaks and work after one prompt, understand and accept the 
concept, “Sometimes things don’t go my way”; “Ask” instead of “tell” (ex.: “Can I 
use that pencil?” vs. “I’m going to use that pencil”); Request and wait for permission 
to see preferred adults; Tolerate an adult support person providing attention to peers; 
ask for space or to go to an alternate space to calm down; Keep his body in the 
assigned space; Raise his hand, wait quietly, then ask a question or make a comment; 
Asks for help; Respect the “Personal Space” of others; Safely use materials; Ask to 
stand or sit in a chair if he feels like he needs to move; Interact with peers in an 
appropriate manner during play and academic times; Correctly interpret and reference 
verbal and non-verbal cues with peers in order to guide his behavior/emotions.  
 End of day break: For maintaining a safe body and completing his work student can earn a 
10-min break at the end of each day to use his Chromebook, go outside, or pick another 
preferred activity in the special education classroom. 
 Praise after regroups: As student complies with the original direction after inappropriate 





% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Praise 5 0% 12 50% 
End of day break 0 N/A 0 N/A 
Praise after 
regroups 
3 0% 7 14% 






-Positive tone of voice, encouraging check-in’s 
-Increased frequency and specificity of praise 
Suggestion: 
-Continue to provide proactive praise for behaviors that are difficult for 
Student B to consistently display (ex. : positive peer interactions, 
maintaining safe behaviors); praise for work completion  
Praise after 
regroups 
-Praise student immediately after he “corrects” his behavior 
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Overall 
When reinforcement strategies for appropriate behavior are used more 
frequently and consistently, student academic engagement tends to 
increase, disruptive behavior tends to decrease, and strategies to 
respond to inappropriate behavior can be used less frequently.  
 
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
 
The following are a review of strategies to respond to problem behavior listed in Student B’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
 Neutral: If prompting a negative behavior, use a neutral, matter-of-fact tone of voice (avoid 
using a harsh or frustrated tone of voice). Prompt student to “try again with asking”, do not 
comply with his commands or directives. Be firm, with a neutral tone and do not allow him 
to negotiate task expectations (“It is time for math. We are doing problems 1-10”). 
 Non-compliance:  
o Use a positive tone to entice him to complete the work or comply with directions 
(“Let’s do this work so you can earn your break soon! Let’s get this done together!”) 
o Re-present the direction with clear and concise language.  
o If it is work that appears challenging, consider re-structing the task.  
o Use an item from the current activity to entire him back to task (“Let’s use these 
counters to figure out that tricky math problem.”)  
o Do not allow student to escape the task or gain a reward until he has complied with 
directions (do not reduce amount of work). 
 Escalation of behaviors (non-compliance, physical aggression, verbal aggression, eloping, 
destruction of property):  
o If student’s behavior escalates, he will be removed from the classroom and be 
required to work in his space in the special education classroom until he demonstrates 
appropriate behavior and completes the assigned task(s).  
o Call the office and request assistance. 
 Physical aggression: 
o Block attempts of physical aggression. The adults need to be sure to put distance 
between student and other children; if it is a safe, feasible option, move the other 
children out of the classroom. 
o Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t”).  
o Remind him of incentives he is working towards.  
o Do not give a consequence (“If you don’t stop, then you can’t have….”). 
 Verbal aggression: 
o Ignore the negative, provoking comments.  
o Keep other children away from student’s space to prevent escalation and to prevent 
other children from being exposed to his comments.  
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o Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one.”) 
 Eloping/leaving the area:  
o If student moves to an area inside the classroom, follow the protocol for non-
compliance. Praise him once he complies.  
o If student elopes from the classroom, follow and monitor his direction. Have the 
teacher call the office to request assistance. 
 Destruction of property:  
o As much as possible, move materials from student’s reach.  
o Put distance between student and other children. Move the other children out of the 
classroom.  
o Prompt student to make appropriate statements about how he is feeling (“It looks like 
you are getting mad. What strategy do you think you could use to calm down- deep 
breaths or counting backwards? Let’s try one so we can keep earning a break.”)  
o Use a neutral tone of voice to continue to prompt student to comply with directions 
(“It’s time for…” not “We don’t…”). Remind him of end of day break. 
 Verbal disruption:  
o Use visual and verbal cues to remind student of expectations. (ex.: hold your hand up 
to show him how to appropriately get attention; finger over your lip to remind him to 




% Implemented as 
Planned 
Applicable 




3 67% 8 50% 
Non-compliance 0 N/A 3 100% 
Escalation 0 N/A 0 N/A 
Physical 
aggression 
0 N/A 0 N/A 
Verbal aggression 0 N/A 0 N/A 
Eloping 0 N/A 0 N/A 
Destruction of 
property 
0 N/A 0 N/A 
Verbal disruption 0 N/A 0 N/A 






-Very clear, differentiates tone from praise/positive check-in’s 
Suggestion: 
-Praise student when he gets back on track 
Non-compliance 
-Told student what he should be doing (prompted behavior 
expectations) 





Observation data following implementation supports indicated that Student B was academically 
engaged during an average of 90% of the intervals and engaged in disruptive behavior during an 
average of 6% of the intervals. This indicates that following the provision of implementation 
supports, Student B increased his average level of academic engagement (baseline: 72% of 
intervals), was more consistently engaged the Performance Feedback phase, and decreased his 
average level of disruptive behavior (baseline: 13% of intervals).  
Observation data indicated that Ms. Paraeducator B increased implementation of prevent and 
reinforcement strategies following the provision of implementation supports. Before the 
provision of Implementation Planning, data indicated a moderate level of implementation, with 
an average of 69% of steps rated “implemented as planned” (range: 40-75%). Following 
implementation supports (i.e., Implementation Planning and Performance Feedback), the average 
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Completed by:       Date 
Ashley Boyle, MA, BCBA 
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Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 
decision for this student. 
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Appendix AH: Paraeducator C Outcome Summary Report 
 
 
OUTCOME SUMMARY REPORT 
 
 
Paraeducator: Paraeducator C Consultant:  




Baseline direct observations were completed to gather information on Student C’s behavior in 
the classroom, as well as the implementation of his Behavior Support Plan. Following baseline 
observations, Ms. Paraeducator C completed Implementation Planning with the consultant. 
During this implementation support activity, Action Planning and Coping Planning were 
completed. The Action Plan details the logistics of each Behavior Support Plan step, outlining 
the “when,” “how often,” “for how long,” “where,” and if any resources are needed to execute 
each step with treatment integrity. During Coping Planning, Ms. Paraeducator C identified 
barriers to implementing the Behavior Support Plan and strategies to successfully continue 
implementation were collaboratively developed. Data collection on student outcomes and 
implementation continued following Implementation Planning. Results are presented in the 
sections below.  
STUDENT BEHAVIOR 
 
Throughout the study, general estimates of Student C’s behavior were collected. He was 
observed before and after the provision of Implementation Planning. Each observation was 15-
min in duration and occurred during morning Literacy Centers and whole-group phonics lessons. 
Each min was divided into four 15-second intervals, giving sixty intervals in an observation 
period. Student C was observed for four consecutive intervals and a different, randomly-chosen 
peer was observed for the fifth interval. This sequence continued until the observation period 
was complete. The observer coded for academic engagement and disruptive behavior. 
Academic Engagement: Student demonstration of active or passive participation in the 
classroom activity (e.g., writing, raising hand, answering a question, talking about a lesson, 
listening to the teacher, reading silently, or looking at instructional materials). 
Disruptive Behavior: Any student action that interrupts the regular school or classroom activity 
(e.g., out of seat, fidgeting, playing with objects, acting aggressively, talking/yelling about things 
that are unrelated to classroom instruction).  
 












Observation data following Implementation Planning indicated that Student C was academically 
engaged during an average of 90% of the intervals (range: 85-96%) and engaged in disruptive 
behavior during an average of 5% of the intervals (range: 2-10%), while his peers were 
academically engaged during an average of 89% of the intervals (range: 67-100%) and engaged 
in disruptive behavior during an average of 13% of the intervals (range: 0-25%). This indicates 
that following the provision of Implementation Planning, Student C increased his average level 
of academic engagement (baseline: 75% of intervals) and was more consistently engaged (fewer 
“lows” and “bounce” in the data).  
IMPLEMENTATION OF BEHAVIOR SUPPORT PLAN STRATEGIES 
 
Using a rubric, observation data were collected on the extent to which Ms. Paraeducator C 
implemented each intervention step listed in Student C’s Behavior Support Plan. These data were 
collected over a 30-min observation period and each Behavior Support Plan step was rated as (a) 
implemented as planned (i.e., Behavior Support Plan step completed fully), (b) implemented 
with deviation (i.e., Behavior Support Plan step completed, but not fully or implemented 
differently), (c) not implemented (i.e., Behavior Support Plan could have been used, but was 
not), or (d) not observed (i.e., there was no opportunity to implement the Behavior Support Plan 
step during the observation).  
The Behavior Support Plan was divided into four categories: Prevention Strategies, Teaching and 
Replacement Behavior Strategies, Reinforcement Strategies, and Strategies to Respond to 
Problem Behavior. The tables below include the percentage that each Behavior Support Plan step 
was rated “implemented as planned” for each of the four categories.  
Note: Lower percentages do not indicate that strategies were not implemented, but that 
suggestions could be offered to increase implementation. 
PREVENTION STRATEGIES 







1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Student Outcomes
% Academic Engagement- Student







1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Peer Outcomes
% Academic Engagement- Peer
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The following are a review of prevention (setting event and antecedent) strategies listed in 
Student C’s Behavior Support Plan, implementation data, and strengths and areas for growth for 
each strategy.  
 Non-Contingent Attention: Spend time developing rapport with the student and provide 
non-contingent positive attention and frequent check-in’s throughout the day.  
 Predictable routines: Student needs to know that he can expect the same routine and 
activities very day. Adhere to expected routines,  
 Prompt behavior expectations: Clearly and explicitly define what is considered appropriate 
behavior in the classroom. Prompt behavior expectations prior to whole-group instruction 
and other activities.  
 Directives: Use clear and concise statements to give directions (present directions in a brief, 
direct manner). Do not use sarcasm or other indirect language. When he does not appear to 
be understanding or respond, use a visual. Present directions in a concrete, direct manner and 
not as a question. 
 Choice: When possible, provide choice between two acceptable options.  
 Visuals: Pair verbal information with visuals (ex.: Zones of Regulation Chart) and use 
environmental cues (ex.: timers).  
 Provide wait time: After giving a direction, allow ample wait time (at least 30 seconds) 
before stating/rephrasing the question. 
 Use “first-then” language 
 Weighted vest: Student will wear a weighted vest during the transition back into school form 
outside recess. 
 Noise deafening headphones: Student wears noise deafening headphones in gym and at 
lunch. Provide the option for him to use headphones during independent work times to 
reduce susceptibility to distractions. 
 OT breaks: Provide 5-min OT breaks every 90 min to work on specific routines with OT 
equipment. 
 Hallway proximity: Ensure student is in close proximity to staff when in the hallway. 
 Physical space: Reduce clutter to minimize student’s access to distractions. Student’s 
desk/table should only have the materials that he needs at any given work time.  
 Movement: Schedule brief Brain Breaks that incorporate movement.  
 Initiating work: Spend a few seconds helping the student get started at the beginning of 
academic activities. 
 Adjust work demands: Improvise and adjust work demands as necessary without removing 
all demands. 
 Offer iPad app: Once student’s work is completed he will be offered an academic app on 
the iPad. 
 Whole group instruction: To address difficulties with passive listening to instruction, 
implement strategies to help student feel like he has a more actively role (ask him questions 
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more often, ask him to be a helper, hand out materials). After whole group instruction, give 




% Implemented as 
Planned 
Applicable 




9 100% 8 100% 
Create predictable 
routines 
9 100% 8 100% 
Prompt behavior 
expectations 
9 0% 8 100% 
Use clear/brief 
directives 
9 11% 8 88% 
Provide choice 9 22% 8 75% 
Use visuals/cues 9 22% 8 100% 
Give wait time 9 11% 8 88% 
Use first-then 
language 
9 22% 8 38% 




9 33% 8 63% 
Provide OT breaks 0 N/A 1 100% 
Use proximity in 
hallway 
5 80% 4 100% 
Reduce clutter in 
physical space 
9 100% 8 100% 
Provide movement 
breaks 
3 0% 0 N/A 
Help initiate work 6 100% 7 100% 
Adjust demands 2 100% 3 100% 
Offer iPad app 3 100% 1 100% 
Support whole-
group instruction 
8 63% 6 83% 







-Very positive, calm, and attentive 
-Provides regular check-in’s 




-Reminds of routines (ex.: where to put completed work) 




-Prompts raising hand and waiting to be called on 
-References behavior expectations (“PAWS”), behavior chart, Zones of 
Regulation 
-Prompts sitting behaviors (calm body, sitting in space) prior to whole-
group instruction 
-Prompts behavior expectations before transitions 
-Prompts what need to do to earn tokens 
Use clear/brief 
directives 
-Increased use of brief (1-step, short), clear, declarative directives 
(statements not questions) 
-Gains eye contact/attention prior to giving directive, state 1x and wait 
-Uses visuals/non-verbal cues to support directives  
Provide choice 
-Increased opportunities for choice (ex.: location to work, academic 
activity, book to read, headphones,  
Use visuals/cues 
-Increased frequency of use (ex.: tokens, Zones of Regulation chart, 
academic visual supports- phonics cards, sitting quietly and raising hand 
visuals,  
-Used visuals proactively to prompt behavior expectations 
Give wait time 




-Examples used: “Work then break,” “A couple more then we will join 
our friends” (finish work then whole-group instruction on the carpet) 
Suggestion: 
-Use more frequently (ex.: before each transition to explain schedule; 




-Had available for him to use (proximity) 
-Anticipated times when it might be loud (ex.: timer going off) and had 
headphones accessible (offered choice) 
Reduce clutter in 
physical space 
-Space was free of extraneous materials 
-Used folder as “cubby” to reduce visual distractions 
Help initiate 
work 
-Always assisted with starting independent seat work 
Support whole-
group instruction 
-Usually assisted with asking him guiding questions to support attention 
-Pointed to relevant academic visuals 
-Modeled academic responses, supported participation, and monitored 
behavior 
Overall 
When prevention strategies are used more frequently and consistently, 
student academic engagement tends to increase, disruptive behavior 
tends to decrease, and responsive strategies can be used less frequently.  
 
TEACHING AND REPLACEMENT BEHAVIOR STRATEGIES 
 
The following are a review of teaching and replacement behavior strategies listed in Student C’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
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% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Social stories 0 N/A 0 N/A 
Overall  N/A  N/A 
 
As this teaching behavior takes place outside of the scheduled observation time, it has not been 
observed. Following Implementation Planning, Ms. Paraeducator C did prompt Student C to 
raise his hand and praised him when he did raise his hand but remined calm when he wasn’t 
called on more frequently, expected behaviors that are part of his social story.   
REINFORCEMENT STRATEGIES 
 
The following are a review of reinforcement strategies listed in Student C’s Behavior Support 
Plan, implementation data, and strengths and areas for growth for each strategy.  
 Praise: Frequently provide specific positive praise/encouragement for demonstration of 
appropriate behavior. Use a 5:1 praise to corrective feedback ratio.  
o Example behaviors to praise: Keep his hands and feet to himself, use kind words with 
peers and adults, tell the teacher when there is a problem or when someone does 
something he doesn’t like, accept “no,” re-enter the classroom quietly after having 
been out of the room, regulate his volume for different school settings, keep his body 
in the assigned space (with visual markings), stand or sit in a chair if he feels like he 
needs to move, ask for help if work/task is perceived as too difficult or frustrating, 
appropriately request a movement break, modify his behavior based on verbal and 
non-verbal cues from adults and children, raise his hand, wait quietly, then ask a 
question or make a comment (rather than interrupting/blurting), keep his body in the 
assigned space, interact with peers in an appropriate manner, make and keep friends, 
respect the “personal space” of others children and adults, independently access the 
general education curriculum and his peers.  
 Tokens: Use positive reinforcement chart for non-aggressive compliance in the classroom. 
As day beings, adult will monitor his behavior and provide feedback on a flexible basis in 
order to respond to his level of behavioral intensity. This means that, on a more difficult day, 
student can be reinforced with greater frequency and have more frequent breaks. Student will 
work to earn 5 tokens. 
 Earned breaks: After he has earned 5 tokens, he will be given a 5-min break (typically earns 
4-6 breaks/day) 
 Increase rate of reinforcement: If student adjusts his behavior, praise and provide 
encouragement. Increase the amount of verbal reinforcement for the next block of time. Also, 
after he is complying and demonstrating expected behavior again, consider allowing student 
an opportunity for movement. 












Praise 9 0% 8 100% 
Tokens 9 56% 8 88% 
Earned breaks 1 100% 1 100% 
Increase rate of 
reinforcement 
8 25% 8 88% 




-Positive tone of voice, encouraging check-in’s 
-High rates of general and specific praise, especially during 
independent seat work 
-Examples of behaviors provided specific praise for: raising hand, 
staying focused, completing work 
-Provide praise for behaviors you want to increase (sitting in 
space/quietly, raising hand, etc.) 
Tokens 
-Has visual readily accessible 
-Prompts what earning tokens for 
-Increased frequency with which tokens are provided  
-Paired tokens with specific praise (told him why he earned a token) 
Earned breaks -Gives breaks immediately after student has earned 5 tokens 
Increase rate of 
reinforcement 
-Increased praise after followed re-directions (ex.: having a difficult 
time paying attention during whole-group instruction, increased praise 
for times when was showing attentive behaviors), after complied with 
directions following non-compliance 
-Praise student immediately after he “corrects” his behavior (provide 
more attention for appropriate behavior than inappropriate)  
Overall 
When reinforcement strategies for appropriate behavior are used more 
frequently and consistently, student academic engagement tends to 
increase, disruptive behavior tends to decrease, and strategies to 
respond to inappropriate behavior can be used less frequently.  
 
STRATEGIES TO RESPOND TO PROBLEM BEHAVIOR 
 
The following are a review of strategies to respond to problem behavior listed in Student C’s 
Behavior Support Plan, implementation data, and strengths and areas for growth for each 
strategy.  
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 Neutral: When prompting a negative behavior, use a neutral, matter-of-fact tone of voice 
(avoid using a harsh or frustrated tone of voice). 
 Hallway: If student jogs away during hallway transition, bring him back and make him walk 
holding your hand. If refuses to follow re-direction continue with the class and call the office. 
 Re-directing non-compliance/off-task behaviors:  
o Approach student and directly address his behavior and re-direct him (ignoring does 
not improve his behavior).  
o If in whole-group, draw his attention by calling his name.  
o Give him specific directions about what he should be doing using a neutral tone of 
voice. Remind student of his behavior goals (taking turns to talk) and incentives (iPad 
break), as well as school-wide expectations for PAWS (participate safely, act with 
kindness, work with respect for student success) behavior and that he is working 
towards earning smiles for reward time. 
 Offer choice and remind of breaks: Consider letting him choose from 2 acceptable options 
and remind him of his break. For example, say “Yellow marker or pencil? Finish then break.”  
 Offer a job: Example: “When you’re done with that, you can help me pass these papers out.” 
 Make the work more appealing: “Let me get you some new colored pencils to do this 
picture with.” 
 Prompt to ask for help: Offer assistance- “This work is tricky. Say, “help please” and I’ll 
help you.” 
 Negative peer interaction: If student has a negative peer interaction, uses inappropriate 
language, and/or becomes frustrated, use it as a teachable moment to explain a better way of 
managing his frustration and have him practice with the peer. 
 Escalation: If student’s behaviors escalate and becomes a major disruption (screaming, 
running around class, invading peer’s personal space) call the office for support; however, 
keep in mind that the arriving adult will provide student assistance within the classroom as to 
not reinforce his behavior with being able to leave the classroom. Non-verbal cues (point to 
his seat, show him his chart, show him a signal for quiet mouth) will be used as much as 
possible. 
 Physical interactions/aggressive acts: Call the office and request assistance. A school 
support staff member will come assist. If student is starting to become frustrated, use no 
verbalizations and only use visual. Do not allow student to escape a task. If removed from the 
classroom, goal is to reintroduce him to the classroom and task demand within 30 min. Work 







% Implemented as 
Planned 
Applicable 
% Implemented as 
Planned 
Remain neutral 9 89% 8 100% 
Hallway 0 N/A 0 N/A 




8 0% 8 100% 
Offer choice and 
remind of break 
7 14% 5 83% 
Offer a job 0 N/A 0 N/A 
Make work more 
appealing 
1 100% 2 100% 
Prompt to ask 
for help 
2 50% 1 100% 
Negative peer 
interaction 
1 100% 0 N/A 




0 N/A 0 N/A 
Overall  44%  97% 
 
Step Notes 
Neutral -Consistently calm and neutral  
Re-directing non-
compliance  
-Clearly states what he should be doing, instead of what he shouldn’t 
be doing (prompts positive expectations) 
-Tells him what he needs to do “to get back on Green” 




Observation data following Implementation Planning indicated that Student C was academically 
engaged during an average of 90% of the intervals and engaged in disruptive behavior during an 
average of 5% of the intervals. This indicates that following the provision of Implementation 
Planning, Student C increased his average level of academic engagement (baseline: 75% of 
intervals) and was more consistently engaged. 
Observation data indicated that Ms. Paraeducator C increased her implementation of prevention, 
reinforcement, and response strategies following the provision of Implementation Planning. 
Particular areas of growth include using clear and brief directives, prompting behavior 
expectations, providing choice, using visuals/cues, providing wait time, providing high rates of 
praise and tokens more consistently, and telling the student what he should be doing to re-direct 
behavior. Before the provision of Implementation Planning, data indicated a moderate level of 
implementation, with an average of 45% of steps rated “implemented as planned” (range: 32-
75%). Following Implementation Planning, data were less variable and the average level 
increased substantially (89% of steps rated “implemented as planned”; range: 78-100%).  





______________________________   ________________________ 
Completed by:       Date 
Ashley Boyle, MA, BCBA 
 
______________________________   ________________________ 
Supervised by:       Date 
Lisa Sanetti, PhD 
 
*Note. This report was prepared solely for research purposes under the following 
study: Supporting Paraeducators’ Treatment Integrity to Behavior Support Plans, at the 
University of Connecticut (UConn IRB Protocol #H17-285) (“Study”).  The adhered to research 
protocol was approved by the Office of Research Compliance and is, therefore, standardized 
across teachers and students who participate in the study. Neither the Study nor any individual 
or entity associated with the Study shall bear any liability for any instructional or placement 
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Dyad ID#: __________ 
 





















2.) Provide a general overview 
of the meeting  
Completed? ☐ 
 
3.)  Paraprofessional evaluates 
Behavior Support Plan 
effectiveness on student 
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behavior (maintaining or 
improving?) 
Completed? ☐ 





5.) Paraprofessional reflects on 
Implementation Planning as 




6.) Paraprofessional reflects on 
Performance Feedback as 
cause for change in 
implementation (if received) 
Completed? ☐ 
 
7.) Paraprofessional reflects on 




8.) Paraprofessional reflects on 
external validity of 




9.) Continue with 










11.) Provide a copy of the 
Implementation and Student 
Behavior Observation Final 
Summary Report and 
summarize 
 
 Review student data 
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 Review each implementation 
section, starting with 
positives and areas of growth 
 Review overall 
implementation  
 Summarize  
 
Completed? ☐ 




13.) Schedule three 1-month 
follow up observations and 
review procedures (will 








14.) Provide gift card 
Completed? ☐ 
 
15.) Close Meeting and thank 
for participation in study 
Completed? ☐ 
 
Date: ___________ (rated) Rater ID#: ___________ 
% Implemented [(# 
Completed/14)*100]: 
___________ 
 
 
